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T has been the writer’s fortune to have many times to 
reply to the impossible question, Do you believe in 
psychoanalysis? One cannot answer it simply, but 
must consider its object in three ways: as a method of 

research, as a therapeutic agent, as a system of psychological 
theories. ‘The first two are not to detain us now. ‘That the 
best way to know how the mind acts is to observe it in action, 
and that the best way to observe it is by the most complete 
possible account of what takes place in it, is a proposition 
o obvious as to call for little criticism. But upon the basis 
‘f a body of observational data, probably the most intimate 
ever focussed upon psychological questions, are constructed 
many theories of mental function, scarcely one of which 
has been assimilated to the psy hology of scientific method. 
So far as my vision will reach, this tailure is due very largely 
to matters of formulation. Here the task must be to look 
beneath the surface, and to study how they can best be 
formulated so as to render them assimilable with more 
orthodox standards of psychological thought. 

\n entertaining volume recently come from the pen 
of a Belgian philologer is largely given to maintaining the 
importance of being accurate as well as earnest. In formu 
lating theories for scientific judgment, we must not allow our 


phraseology to be regulated by autistic fancies, but recog- 


nize that in language we are utilizing an important function 


IRead at the Fourth Annual Meeting of the Psych ypathological Association 
at Washington, May 8, 1913. 
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of paramountly social significance, not to be dissipated in 
philologic self-abuse. I feel strongly that an ameliorated 
formulation will not only make it easier for every one to 
appreciate adequately what is already known, but will 
obviate many natural barriers of resistance to the correct 
interpreting of future observations. The argument is not 
about whether facts are facts, but whether they are stated 


and thought of with effective obje¢ tivity ‘ 
The issues contributing most to these formulato: 
difficulties are three in number; the concepts of the wish, « 


in which order these remark 


; 
T 


vmbolism, and of sexuality; 

are to briefly take them up. 
The primal difficulty with the psychoanalytic use o 

he term wish is its well-nigh universal interpretation as a 


} 


; 


proc of high mental level. The psychoanalytic common 
I lace oO] MnNCONSCIOUS rbd ish, Cl ch UNaACCE ptable lo the mati 
ly of the personality, are to most of those who hear them, 


contradictions in terms. ‘To wish a thing means to desir¢ 
it consciously, and with the main body of the personality. 

It is not in the least denied that the processes described 
in these terms exist, and their recognition is most important; 
but beware the consequences of new psychological wine in 
old linguistic bottles. We certainly know that the mental 
organism is not a close-knit, well-disciplined absolute 


monarchy, whose every member responds fatally to di 


rection from the highest leve 
often with most liberal notions of State Rights. 


s; rather is it a loosely gathered 





democracy, 
Seldom, indeed, is it altogether united on single questions of 
policy. The majority of the /chkomplex may be able to 
enforce its decrees only with difficulty against a riotou 
which, if it be a sufficiently well organized com 
plex, may split off and set up a local government of its own; 
4 even seize the reins of the central authority, and carry 


minority; 


n according to its own schizophrenic inclinations. 

It is thus a far from infrequent experience that one 
may wish for a thing at the highest level of the personality, 
and at the same time be wholly conscious of other considera- 
tions that oppose it, and make the striving for its object less 
effective. Still others may, it is thought, be unconscious, 
and psychoanalysis formulates them all in terms of wish and 
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counter-wish. So firmly fixed, however, is the concept of 

wish as the expression of the organic “‘majority,” that its 
istent employment in the psychoanalytic sense only 
nfuses those who want to comprehend it and encourages 
se who do not. 

\ far preferable starting point is the principle of am 
valence, but best of all is the concept of ambitendency, a 
eveloped, for example, by Bleuler. One occasionally ob 
' erves a psychoanalytic writer to use the terms trend o1 

ncy as the entire equivalents of wish, and it would be 


idence of wish is only in terms of behavior. It has been 





vell if they largely replaced it. After all, the objective 
marked that we know a thing as we react more certainly, 
in any way more effectively according to it. In lik 

nner, the unity at different levels of trends or wishes i 
' n in the certainty and effectiveness of reaction toward 
em. When all levels of the personality are united, if 
hey ever are, in the direction of a given trend, there is not 


1 


nly the conscious wish therefor, but all reactions of the 
} 
; 


rganism are definitely ordered toware it. In so fara 


tinctive trends conflict, and there is a division of organic 
licy, in so far are the biological reactionsof the personality 
t consistently ordered towards the paramount end, but 
listurbed by reactions the expression of other tendenci 
inconsistent with it. 

It seems certain that the psychological failure to assimi 
ite a large part of the phenomena implied in psycho 
athology of every-day) life is not so much a reaction 
rainst the above general principle they represent, as against 
ertain interpretations of specific episodes. In presenting 
this phase of the subject, psychoanalysts have an unfortu 
te tendency to bring into the foreground some bit of 

ilysis forensically impressive if you believe it, but not 
vearing a clear aspect ol validity to the casual observer. Fr 
La illustrating a general principle, as that gross Fehlleist ! 


i 
the product of disunited personality, one should 


nee? 
not 
imultaneously try to exhibit one’s subtlety ol analytic 
power, or this further division of tendency will bring ruin to 
both aims. The general principle is all but self-evident; 


; 


failure to act in accordance with a given trend is the most 
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220 On Formulation in Psychoanalysis 
objective indication of counter-trend there could possibl 
be. But the nature of the counter-trend is not given di 
re t| in the fF hl tune, which indeed, is often capable Oo! 
opposed interpretations. It is possible to say justly that 
the Fel tung is in accord with a certain counter-trend, . 
ind ma ( imulative in tance, be regarded a evidenct ’ 
of ich a trend. A counter-trend in accord with such 
phenomena is often clearly present in consciousness. Thi F 
weight to be given such evidence depends first, on the , 
degre f disharmony between the Fehll istungen and the 
major “‘wishes,” resp. trends, tendencies or impulses of 
the personality; and second, on the degree of harmon) 
between them and any given counter-trend. The first 
indicate the divided personality; the er nd, the line 
cleava ( 

In fine, we know introspectively that we may heartily) 
wish at one level what is less advantageou at another. 
But far deeper is our knowledge, from the observation of 
behavior, that we sometimes react in accordance with cet 
tain definite trends, and sometimes against them. There 
fore, let us formulate our conceptions of the divisions in 
personal tendencies not statically in terms of wish and 
counter-wish, which are at best only secondary inferenc: > 
below the level of introspection, but dynamically in terms 
of trend and counter-trend, which are the ultimate criteria F 
of the wish, and are present objectively at all levels of be :; ’ 
havior 

In its deductions regarding the character of personal 
trend and counter-trend, psychoanalysis describes various 
ituations in which actions or mental events recur not in 
their original form, but from some cause rstellt. The 
process is a familiar one in daily life, and its relation to 
psychoanalysis is a question not so much on existential 
grounds as of the precise sort of symbolisms that the psycho- 
analy tic method 1 capable of establishing, and whether th« ' 


previous theoretical formulations of them bear so necessary 
a relation to psychoanalytic practice as has been commonly 
thought. An insufhcient distinction seems to have been 
drawn between two kinds of symbolism that I shall try to 


illustrate concretely. If one contemplates a_ well-grown 











ly think of its similarity to the 


> 4 } 4 ° ] ‘ 
wt t the Br Ish empire. Phe oak tree becom le 
] ] ; ] > _ ‘ 
im, for the nonce, a symbol of the British Empire. But 
, , , , , , ; 
i. e development oT the British Empire has no direct causa 
: . : a , ae 9 
| | the gi VI OT the oak tree. Britannia did not 
, 4 4 ] ; } ] ] . . ] 
rive tree I ee | \ ( OOKCd, a nature 1d 
Me ( { 1 (soe | ( ( nity betwee! ( VvCc! 
{ | ( nents torn no compound 
. : } 
I I ( I it table u n with hyd! Cl 
| l, might ( conc ib] 
‘ , 1] nnibal { the le , 
; ; ) ; 
{ er Pendra Int 
! ( I mbolze 1 the! 
» ) | te! 1 1 nus ( I 
I t the ( ertain ¢ nk LO! 
’ rit vit thre ( but t| I | at 
I Ol | thre Ol I TI 1 ( ( 
1 imi il untal er Vhici 
r watert ( thirst but do t 
I cad ] ( may ition i late 
, , 
\ d aeey cate trena V1 l \ LK 
| De Ke t 1 thie macKground, and even 1 ( vetal 
. 
t ( the ne into features of 1 othe but 
. i Lec] turt! I Lé i 1 il tie ( ( l Ca 
| ( I ; } } eneti \ determines by 
' > 
J ne tact contigult in tree association 1s not lent 
, 
est i) one event a ymbolic of another in the ense 
et expression his is attested by the numerous 
| : 1] ] 
! ! in which it 1 not pr ipie that one | ild be 
[ genetic expr ion of the otvnel Such instance ! the 
re supplemented by cases where differential sym- 
bolism is clearly marked. In Titian Sacred and Pro 
, : ; , ; :, 
fane Love,”’ there is a good deal of naive disagreement as to 
which 1s which. Variou natche of music may become 


at hnitely a ociated in one s mind with certain idea . and 
one is often astonished on learning afterwards how different 
are the ideas conveved in their original nam«e 
1 


[s it not better to freely admit that we have no objective 


criterion of genetic expression in dream and much other 
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symbolism, but that the length to which one is willing to 
go in accepting such interpretations is a matter of personal 
equation? When, as Ernest Jones remarks, the chief 
character of the “Servant in the House”’ is called Manson, 


the proposition that the name represents “‘son of man” ts 
nvincing to most of u we should assume it without so 
I ( ] vhethe ich an ice l Va ( \ LT ent 
I { the pl \gain, whe | ret ft ring 
{ n coil that ] , . 
, é 
\ the ak to regara t letermined 1n 
} ) t rid ( on ( 1< ( | 
\) \ i | Ca&rce 1¢ Cy | View ! l 
( I! ll rdduec _ I r | ( 
, | ] 
| I le Cast ( l nature are, perhaps, to be tound 
in the analyses of the “free selection” of numb Phat 
it 1s possible, through various analyti inuosities. to relate 
hy hai t ry sal na he 1 rr lisal . . { 
these < Ice l pecial trends in the individual, serves, ol] 
coursé to discover the pecial trend . but hould not wb 
; ; : ; 
offered a prool that these trends were productive in the 


election of the numbers involved. 


Chis brings us to the first of the two issues on the co- 


1 ! 


tructive side: What is really brought out by these analyses, 
and how ought thet indings to be tated so as to keep within 
: sigue t a : 

the limits of scientific formulation? ‘The dream, the asso 


ciation experiment, the Symptomhandlungen, all lead, through 
the free association method that is the base of psychoanalyti 
technique, to very full understanding of the dynamics of th 
individual’s mental life. ‘The same goal could probably be 
reached, by the same method, trom any other mental start 
ing point, but these seem to lie on very direct routes. For 
all that has been claimed for the psychoanalytic method 
teleologically. it 1 not necessary to suppose that a mental 


event was the symbol of its ex post facto association any 
more than it is rationally wise to do so. Analysis is con- 
cerned with the discovery of trends and their genesis, and 
is in no way dependent upon the attachment of any special 
significance to something from which in free association 
these trends are more or less indirectly derived. The es- 
sential thing is that a was associated with » and then to ¢, 


which leads us further to know the existence of d; not that 
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; a dream-phenomenon was the symbolic product 
which it need be neither in theory nor fact 
hus, the econd 1 uc, Ol the pre ise criteria Vi 
by me of a | fundamental nature The val 
* 
ation in determining a mb« m, dey 1 
; and invariability { that a ciatior ( 
, ) i certain anima be LUS¢ I l rly 
I il imal I in =the tent m\ ( 
, ( la l biect l I esented perl mi ru 
] qu til attached 1 inother bye | 
tm be regarded a nboli nd 
iole, a mboli« ithe] { nciy 
Ver Vel t that t lj 
; ven directly to the « ent in May 
2) 1 dreamed {1 Int ! ed © 
the fusion of Chi ut ( 
| hould perhay be added the cases i ‘ 
rtain in mediate awarerne of the Jer 
( ienomena described by Hollingworth. Su et 
id by which ) mbolism is determined: it di | 
elf how trong they must be before symbo n 
cepted as “‘convincing.”’ 
last and perhap most important, are the 1 
in the psychoanalytic conception of sexuality. Fe 
7 phases of these doctrines can have done more harm to th 
| own cause or to the cause of truth. Where the lunction 
ience should be to delimit our concepts and ve then 
clearer meanings, psychoanalysis has reduced this term 
the leve tT an iffective expr ion, deprived of every ni 
tatiol hat TIVE it a di tinctive plac in the langu: e 
realistic thinking. 
We are all familiar with the protests that aris ain 
psychoanalysts assigning a sexual significance to so mat 


answel 


activitie and we 


that we do not 


of sexuality, and, anyway, we 


tactor. 








spade when it is 


Now we 


understand 
of our cultivated resistances to a 


impossible to call it 


are simply making a 


pre pel 


have no objection to calling a 


recognition ¢ 


a lily; but it 1s 


t| 


yack 


ve 


I 


are equally familiar with thi 
Kreud’s cor 


perplexing when our colleagues employ the term to designat 


-- 
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| 


clubs, hearts, diamond | 


and no trumps. Anaxagoras said 


that snow was black, challenging any one to disprove his 


ertion; and by quite similar process do you assert that 
the Wonnesaugen of the month-old infant is a ‘“‘sexual”’ 
reaction. Assuredly it is true that the numerous elementary 
ctivities which you have characterized in this way are 


letermined by unitarv guiding principle: | is it on tl 
letermined Dy a unitary guiding principle; but 1s 1t on that 


any account wise and just to call that principal sexua 
4 ; + | ] > : 
B i! e most fundamental point 1 never to los 
of the relational implications of the term. It is in 
: . —- 
ec 1 insist 1 trongty on this ¢ ent feature ot it 
| | ( ( a ( ic te OT in oT il I! Vel 
7 4 : , 
Ll ce tive DIOK ll relation to othe! rval I 
I el eact Dl rit) epresent the It in these 
Cle ( \) l meet 1 consistent crit | 
>» 
\ I ea T I id contorm t ne of tw | 
; s 
’ I reaction 1 an object of sext | ract 
I ( { thie exual cCharact ot tl it ol ct: or s na 
f : :' Ad 
ti i t t 1LWO! rr acl Vi ( 1¢ ( 
t, 
‘ . 
. M lly | lint 
Cl ave actuall hnappenca 1n 
( r the diluti 1 infinity of the CX | 
, , 
( { 1 thie word ha bec rie identified I LT 
placed e | der concept of the hedont Org IS! 
, P ] 
( muitile i wa , | ort oft activits 
that re t in pleasure (hese activities usu but not 
‘ ly | 
run pa Cl tnose 1 ulti r in the DTC Ve 
ivancement Of the organism or it pecies: among human 
being the connict 1 particularily marked. Wi qo not 
. - : : , / a 
Cal know the role of the hedonic factor in determining 


the reaction, but natural selection would, of course, tend to 
the survival of those organisms in which the hedonic and 
b¢ nen ial factors were be It combine d. | he essential thing tor 
is the fundamental organic property of preserving thos« 
ictions which bring pleasure, and giving up those which 
not. This is properly formulated in psychoanalysis 

as the Lustprinzip, or pleasure principle. ‘To some extent, 
this principle doubtless determines reaction-trends consti- 


tutionally, as we know that co-ordinated series of responses 


may be inherited; to some extent it is, doubtless, also a proc- 
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ess of trial and error adjustment. Human beings ar 
} ool lly tT) ] } } } +1 
physiologically oO constituted that the great part ol ( 
lerived t) 
elementary picasure are derived nrough the stimulation 
} : neuen | } ni 
al ad activity tI va u but rat er dennite are differc | 
° ] 
| tion ot muc¢ l urtac Lin iliment v canal ind the ; 
; 
( It | i great anticipatory mi mer 1 call these the : 
enou mn in childhood: the erotic functior 
VC 1 quit sequent and C4 I 
() rom oul ’ ( e 1 t in the Ite isto! ti 
] ( i { { ( ( ( Lite ( ( 
” 
iv I 1 1 Cc! { (> \ 
: 
‘ ' 1 | 1¢ 
1 ( I ( ( | ( ri { 
‘ I Vil | ( ul | ' 
1 4 
) | ( n 
‘ 
, 
ty ( | \\ r ‘ | ! 
ir numi pe I lor ple Die react t 
‘ 
Veet W ] | ( ( ect I 1 ( } 
1 ( by ( | ( 1 ) 1 ( a f 
{ l 
to sur\ ( nd flour \ ire VOI\ with 1 | 
! Icllve l tl | ul | irs I ul erivi 
/ Or the ral ! ma deve pI Various wa wit i 
! 1 ¢ ( 1 1 | ire I t te ment ( ’ 
, 1 | | ' 
While a ing boy defecatir a fi i st 
. 
1 ° ‘ . 
Tri up ( hi posterior If 1 ( Li¢ Cl \ 
: ; 
thus experienced lead to a repetition of this ora if 
, , ' , , 4 
Lice aescribed | the child Gat intua there 1! h, 
} . ‘ } 7 o 
I uit a serious Geviation tro! e norn adevet rie i} 
, ' 13 : . | 
instinct trends, but 1t would furnish the last reas ef 
: , ‘ } 
{ y Cali i exual reaction Better inde to 
‘ , | | ‘ 
n nti-sexual reactiol! ince 1t would inhibit l l 
, , 
: or! development of the sexuai instinct prope! 
Yet one s] tld probablv go furt] - } ' 
Cone should prodabd vo tu er % in thi in pol 


TY 


at the primary involvem«e 
f sufficient to determine 


nm. Thu we do not reg 


otor because the foot takes pa 


mention somewhere of a Hindi 


gazing steadily at an image of 


COUT 


ec 


of devotion, masturbat« 


nt of the genital tract is n 


the exual character of the 
] 

ara every reaction a On 

rt in it. Lamaire e make 


1 priest who 1 repre ent 


the god Ky hna, and, in the 
Whether such a reaction 
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regarded as sexual must d 


epend upon the psychi 


f 


factor; as a mere manifestation of religious ecstasy, it is 
no more sexual than, under like circumstances, are the tears 
1 contortions of the mourners’ bench. Suppose a child 
lated from birth from all human contacts, kept alive and 
ared for through wholly mechanical means; no more sexual 
rnificance tach to his masturbation than to 
t [he same may be observed with th« 
1 idiocy, individuals of no traceablk 
In om the | cess bears the pect i t 
if t ( I r arcs S ( ircely les iutomatic ti! 
( 1 spinal animal Do you propose t 
\ with the name of sexua 
We see, therefore, that quite independently of sexual 
c reactions as clat 1 vil Lin or" tal 
| ir 1 i uni primacy imong thei congene! 
Under normal environment, this trend deepens and becomes 
predominantly responsive to individuals of opposite sex, 
occasionally also to the same, or to stimuli experientially 
associated with them. These reactions and those of all 
other areas take on a sexual character only as they are 


determined by the sexual character of the object; real or 
| 
I 


imaginary, actual or symbolic. Other phases of the under- 
lying Lusttrieb either fade into obscurity or are assimilated 


+ 


to sexual reacti 


ns (Partialtriebe); some preserve an inde- 
pendent existence, most notably the hedonic reactions 
associated with the taking of food, because of the equally 
fundamental character of this instinctive trend. 

We ought not to apply the term sexual to reactions for 


no better reason than that some time in the life history of 


| } 


the individual they may or may not become associated with 


pecifically sexual trends. Psychogenesis, in the sexual 


sphere as elsewhere, is progressive, not retroactive. Possibly 
a useful temporary purpose has been served by extending 
the term to cover all phases of Lusttrieb, thus clearly pointing 
out the unitary character of the principle underlying them, 
but it is exceedingly unfortunate when such metonymies 
are thought of literally. For the formulation of such re- 
actions as regularly become subservient to the Sexualtrieb 


proper, or, if they do not do so, tend especially to block its 
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proper development, we might maintain the indication of 
their most important relationship in the designation of para- 

vual reactions. 
By definiti mn, the S vualts l hould be directly I 
mbolically objectified, but it 1 not clear that the O/ KI- 
rieébh should be entirely included within it Profound 
. t time eize tne ind i elg bor and masturbat« 
( CIV ¢ Vil | ] iy’ l WwW tar the re 
t n dete ed b the ( | I the | cl 
(An ( te! I ¢ | ( 
re up ol tel l nd ( 
‘ | } Té¢ 
ncipa \ I ¢ nstru I 
P the 
ie with the ea that u tant er 
t ‘ | No 1 ‘ ly Init 
t that essential | for it idgment and 
( il l i adepartment ce ind l to-« 
sible uch of the ne il | attitude in tl ( 
rters from which the first encouragement should have 
I’xamine these theories of mental function squarely, 
ind with the same freedom of resistance as is urged upon 
e who look to you for help. Has due care been exer- 
ed to keep the interpretation Ot you! plendid body Ol 
bservational data within the limits of what they really 
owed, or is it often subordinated to impressiveness of 
tatement, with just a tinge of what we clinically know a 
: the “‘desire to astonish”? Have you never said ‘‘ Freud 


i 
di COVE red,” where he only surm1 ed? The same loo C 
of formulation that. perhaps, facilitated their applica- 
bility to data of clinical observation, has unquestionably 
retarded their assimilation with the more rigid standards of 


experimental proot. In the correction of these conditions 


lies the best hope of mutually supportive progress 
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THE PSYCHOPATHOLOGY OF A CASE OF PHOBIA 
\ CLINICAL STUDY! 


} 
\ ( ( i teepl LI) Ol ) iN a 
7 ; } 
| Cc pall i woman about Cal ( 
‘ ' 
] rica 1 consequence | \ ee 
, 
I 1 ¢ WI pa cad DY ud TOV I \\ 
VOC! | ted ] ri ney ‘ y 
| 
( I ccompank { Lhe 
ad | | sometime ( ( 
p , 
V< l \\ r this emotiol rie \\ l 
‘ ( ‘ ‘ n her tac I Cll OSCTV EK 
] , 
cve ( 1! ( 1cring tiie pUCTICY with 
' 
‘ ‘ 
VIC ( I! I isc tOowWweC! ire et with in every 
{ ] 1; { ' f 
! 1i€, ( CasSIty\ tla Lr the disc I iT] I I 
. ; , 
. i p I Be e tre I tery W unraveied ec wa 
} f ] | 
IMnawie i \ ¢ i CA} inal ot the origin ¢ Tri I Ol 
this phobdia, and could not connect it wit! y episode 1n 


er life, Or even state how tar back 1n her lite it had existed. 


Vag ly he thought it existed when she was about fifteen 


Cal Ol age, al d that it might have eX1 ted be hore that. 

N 4! it hould be note | that an idea ota towel with be | 
n her mind 1 eaning whatsoever that explained the 

al It had no more meaning than it would have in any 

bod) min¢ In the content of consciousness there was 
only the perception plus emotion, and 1 corresponding 


| 
meaning. Accordingly I sought to discover the origin and 


meaning of the phobia by the so-called psychoanalytx 


method. 

When I attempted to recover the associated memories 
by this method, the mere mention of bells in a tower threw 
er into a panic in which anxiety, “thrills,” and perspiration 
were prominent. Before making the analysis I had con- 
tructed a theory in my mind to the effect that a phobia for 

Read at the Fourth Annual Meeting of the Psychopathological Associa- 
tion at Washington, D. C., May 8, 1913 
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bells in a tower was a sexual symbolism, being led to thi 


partly by the suggestiven of the object and partly by 
the fact that |had found sexual symbolisms in her dreams.' 

\nalysis was conducted at great length, and memori 
covering a wide field of experiences were elicited. When 


al ked to think ol bells in a tower, or each ol the S object 
1 } 11 1° . 1 
ly, there was a complete blocking of thought in that 
1 became a blank. Later, memories which to a larg 


her min 


ot wholly, played in various relations around het 
ther (who is dead) as the central object, came into the 
field of consciousness. Nothing, however, was awakened 
that gave the lighte t meaning to the phobia even on the 
wildest interpretation. The patient, who had been fr 
quently hypnotized by another physician, tended during the 
inalysis to go into a condition of unusually deep abstraction, 


to ich a legree that on breaking off the analysis she failed 


' . se 6 
ne memories elicit 


remember, save very imperfectly, t 
Such an abstraction is hypnost 
Finally, after all endeavor to discover the gene 
the vhobia by analy is were In vain, [| tried another method 
While she was in hypnosis I put a pencil in her hand with 


the object of obtaining the desired information through 


automatic writing. While she was narrating some trrelevar 
memories of her mother, the hand rapidly wrote as follow 
‘G \i church and my father took my mother t 
Bi ,where she died, and we went to Br ,andtheycut my 
ther. l praved and cried all the time that she would live 
and the church bells were alwavs ringing and | hated them.”’ 


When she began to write the latte: part ol thi cript 
became depressed, sad, indeed anguished; teat 
down her cheek ~and he seemed tobealmo theartbroken. I: 
ther words, it appeared as if she were subconsciously livis 
over again the period described in the script | say sul 
ynsciously for she did not know what her hand had writter 
or why she was anguished. During the writing of the first 
part of the script she was verbally describing other memori 
during the latter part she ceased speaking. 


, , , 
In making the anal . therefore, | was int va untavonist n my mis 


to the Freudian hypothesis 
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The Psychopathology of a Case of Phobia 


After awakening trom hypnosis and when she had be- 
come composed in her mind she narrated, at my request, 
the events referred to in the script. She remembered them 
clearly as they happened when she was about fifteen years 
of age. It appeared that she was staying at that time in 
G M , a town in England. Her mother, who was 
eriously ill, was taken to a great surgeon to be operated 
upon. She herself suffered great anxiety and anguish lest 
her mother should not recover. She went twice a day to the 
church to pray for her mother’s recovery, and in her anguish 
declared that if her mother did not recover she would no 
longer be lieve in God. 

The chimes in the tower of the church, which was clos« 


to her hotel, sounded every quarter hour; they got on he: 
nerves; she hated them; she could not bear to hear them, and 
while she was praying they added to her anguish. Ever 
ince this time the ringing of bells has continued to cause a 


feeling of anguish. This narrative was not accompanied by 


emotion as was the automatic script. 

[t now transpired that it was the ringing of the church 
bells, or the anticipated ringing of bells, that caused the fear, 
and not the perception of a tower itself. When she saw a 


tower she feared lest bells should ring. ‘This was the object 
of the phobia." She could not explain why she had never 


before connected her phobia with the episode she described. 
This failure of association as we know is not uncommon, and 


I want to emphasize this point because certain students assuming the well- 


vn alleged sexual symbolism as the meaning of steeples and towers will rea 


have read, such an interpretation into this phobia. As a matter of fact, al 

gh the biects had been rigin ally alleged by the subiect herself to be the 

of the fear, it was done thoughtlessly as the result of careless intr spection 

ter she clearly distinguished the true object Steeples and towers were no mors 
yyect than the hurche ind schoolhouses themselves They bore an ine 


ndicated where the ringing of bells might be ex 





al 

ea oe i< rig nal episode Nor were be 

C ( ect ec] bia, but the ngu f-bells, of the kind that recall 

lea I ! e tea W f bells witl par il 

N \ the tea ait t t towe tor trar c ] 

frained from having, as she desired, an alarm bell arrang: 

her | 1S¢ n the country n case t fire, etc.) because of her ph y»bia. (Th 

pe " made necessary by the violent shaking of the heads of my Fre 

friends that I noticed at this point during the presentation of the paper.) 
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in this case was apparently related to a determination to put 
out of mind an unbearable episode associated with so much 
anguish. ‘There had been for years a more or less constant 
mental conflict with her phobia. The subject had striven 


not to think of or look al belfries, churches, schoolhouse 


any towers, or to hear the ringing of their bells, or to talk 
about them. She had endeavored to protect herself by 
keeping such ideas out of her mind. Before further analyzing 
the case there are two points which are well worth calling 
ttention to. 
1. When the subject subconsciously described the 
riginal childhood experience by automatic script ther 
was intense emotion fear which emerged into con 
ciousness without her knowing the reason thereof. When, 
on the other hand, she later from her conscious memorie: 
lescribed the same experience, there was no such emotion 
In other words it was only when the conserved residua of the 


y and autonymously 


experience functioned coconscious 
is a dissociated, independent process that emotion was mani 
fested. So long as the memories were described from the 
viewpoint of the matured adult personal consciousness there 
was no emotion. As a subconscious process they were 
unmodified by this later viewpoint. ‘This suggests at least 
that when the phobia was excited by the sight or idea of a 
tower it was due likewise to a subconscious process, and that 
this was one and the same as that which induced the ex 
perimental phobia. 

a one phraseology of the script is noticeable. The 
iccount is just such as a child might have written. It read 

if the conserved thoughts of a child had awakened and 
functioned subconsciously. 

From this history, so far as given, it is plain that the 
psychosis in one sense is a recurring antecedent experienc: 
or memory, but it is only a partial memory. The whole o! 
the experi nce does not recur but only the emotion in asso 
ciation with the ringing of bells. The rest of that exper! 
ence: viz., the idea of the possible death of her mother 
with its attendant grief and anguish associated with th: 


visits to the church, the praying for recovery and finally, 
the realization of the fatal ending — all that which originally 
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; 


exe ited the teal and va ine ringing-o/-Dde 'ls-in-a-to ver mean 


lf Was conserved as a setting in the unconscious. ‘That 
this rest of the experience was conserved was shown by the 
fact that it could be recalled not only by automatic writing 


. ° , F . e . 
but to conscious memory, although not through association 


with the phobia. From this point of view the fear of bells 
ringing may be regarded as a recurrence of the original fear 

that of her mother’s death now derived from a sub 
consciously functioning setting. ‘The child was afraid to 


face her grief and so now the matured adult was also afraid 

from another point of view the ringing of bells may be 
regarded as standing for, or a symbol of, her mother’s deat! 
with which it was so intimately associated, and this symbol 
awakened the same fear as did originally the idea itself of 
the death. An object may stall be a symbol of anothe 
although the association between the two cannot be re 
called. The transference of the emotional factor of an 
experience to some element in it is a common occurrence 
e.g., a fear of knives in a person who has had the fear of com 
mitting suicide. 

The discovered antecedent experiences of childhood 
then give a hitherto unsuspected meaning to the ringing 


of bells. It is a meaning the mise en scene of a tragedy ol 


grief and a symbol of that tragedy. But was that tragedy 


with its grief the real meaning of the child’s fear, or, per 


haps more correctly, the whole of the meaning? And is it 


still the meaning in the mind of the adult woman? Does 
: ; : ‘ag 
the mere conservation OT a paintul memory ot griel explain 
its persistent recurrent subconscious functioning during 


twenty-five vears, well into adult life, so that the child’s 


emotion hall be reawakened whenever one element bell- 


tower) of the original experience 1s presented to conscious 


nm f And, still more, can the persistence ot a mere asso 
ciation of the affect with the object independently of a sub- 
conscious process explain the psychosis? Either of these 
two last propositions is absurd on its face as being opposed 


to the experience of the great mass of mankind. ‘The vast 


majority of people have undergone disturbing, sorrowful 


or fear-inspiring experiences at some time during the course 
of their lives, and they do not find that they cannot for year 
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afterwards face some object or idea belonging to 


perience without being overw 
uch emotion in the course of time subsides and « 


Q 
\ few, relatively speaking, do so suffer and then, 


ntrary to general experience, it is called a psych 


med with the same emotion. 
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: We must then, eek ome other and adequat facto! 
the ca inde examination When describing the epi 
de in the church, the ubject tated 1 t on on r l 
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to her that if her mother died it would be due to this on 
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ind in facing that fact sl] d to face her own fanci 
» 
ilt and self reproach and this she dared not do. Ih 4" 
Il eal fi ir, the fear of facing her own guilt. The emotol 
. en was not onlv a recurrence of the affect associated wit! 
. J 
he church episode but a_ reaction to self-reproach he 
ringing of bells, ymewhat metaphorically peaking, r 
; proached her a Banquo’s ghost reproac hed Macbet!l 
\ll this was the child’s point of view 
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believed and obstinately maintained that her mother’s death 
was her fault. She had never ceased to believe it. Why 
was this? Why had not the unsophisticated belief of a 
child become modified by the maturity of years? It did not 
em to be probable that the given child’s reason was the 
real adult reason for self-reproach. I did not believe it. 
\ woman forty years of age could not reproach herself on 
uch grounds. And even if this belief had been originally 
the real reason, as a matter of fact she had outgrown the 
hild’s religious belief. She was a thoroughgoing agnosti 
Further probing brought out the following: 
‘wo years before her mother’s death, the | atient, then 


irteen vears old, owing to her own carelessness and dis- 
bedience to her mother instructions, had contracted a 


‘cold,’ which had been diagnosed as incipient phthisis. 


By the physician’s advice her mother took her to Europe 


a “‘cure.”’ and was detained there (as she believed) for 

all on account of the child’s health. At the end 

tl period a serious, chronic disease from which the 
ther had long suffered, was found to have so developed 

as to require an emergency operation. The patient stil 
7 and argued that if her mother had not been com- 
pelled to take her abroad she (the mother) would have been 


inder medical supervision at home, would have been oper 
upon long before and in all probability would not have 
d. l'urthermore as the patient had heedlessly and di 

Lye die ntl ( XPOs¢ dl het elf to severe cold, and thereby COn- 
tracted the disease compelling the sojourn in Europe, she 
was to blame for the train of circumstances ending fatally. 
\ll this was perfectly logical and true, assuming the 
facts as presented. Here then, was the real reason for the 
patient’s persistent belief that her mother’s death was het 
fault, and the persistent self-reproach. /t also transpired 
at all this had weighed upon the child’s mind, and that th 
child had likewise believed it. So the child had two reasons 
wr self-reproach: One was neglecting to pray and the othe: 
was being the indirect cause of the fatal operation. Both 
were intensely believed in. The first based on the “eye 
of God” theory she had outgrown, but the other had per- 


sisted. 
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Summing up our study to this point: All these memo 
ries involving grief, suffering, self-reproach, bells and 
mother formed an unconscious setting which gave meaning 
to bells in towers, and took part in the functioning to form a 
, psychic whole. ‘The conscious psychosis was first the emer- 
ence into consciousness of two elements only, the _ per- 
ception and the affect; and the fear was a reaction to self- 
ach. a fear to face self-blame. 
Now, even tf the mother’s death were logically, bv a 
iin of fortuitous circumstances, the patient’s fault, why 
1 an otherwise intelligent woman lav so much str upon 
rresponsible child’s behavior Ihe child, after all, 
ved no differently from other children. People do not 
. 1OUu ly blame them elve in after life for the ultimate 
equenct of childhood’s heedlessne 
} \ccording to common experience such self-reproache:s 
it last into adult life without some continuously acting 
\ search in this case into the unconscious brought to 
a persisting idea that when events in her life happened 
infortunately it was due to her fault. It had cropped out 
rain and again in connection with inconsequential as well a 
| sequential matters. She had, for instance, been really 
- inable on many occasions to leave home on pleasure trip 
, wr fear lest some accident might happen within the home and, 


equently, it would be due to her fault; and if away she 

vas in constant dread of something happening for which 
would be to blame. It was not a fear of what might 
happen, an accident to the children, for example, but that 
it would be her fault. I have heard her, when some matter 
f apparently little concern had gone wrong, suddenly ex- 
claim, “‘Was it my fault?” her voice and features manifesting 
a degree of emotion almost amounting to terror. When he 
brother died (still earlier, before her mother’s death) he 
had blamed herself for that death, as later with her mother, 
on the same religious grounds. This self-reproach for 
happenings, fancied as due to her fault, has frequently ap- 
peared in her dreams. It would take us too far afield to 


trace the origin and psychogenesis of this idea. Suffice to 
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say, it can be followed back to early childhood when she was 
five or six years of age. She was a lonely, unhappy child. 
She thought herself ugly and unattractive and disliked, and 
that so it always would be through life, and it was all he: 
fault because she was ugly, as she thought.' The instinct 
li-abasement McDougall)? or negative self-feeling 
Rib dominated the per onality as the most insistent 
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tinct, and from its intensity within the self-regarding 
entiment (McDougall) formed a sentiment of self-deprecia 
n. She wanted to be liked, and belie ved it to be her own 
7 ult that, as she fancied, she was not, and reproac hed he 
elf accordingly. ‘This sentiment of self-depreciation, wit! 
impulse to self-reproach, has persisted, as with mat 
; ‘le, all her life, and has been fostered by unwise a1 
ughtl domesti criticism. The pe rsistence to tl 
ent day of this impulse to self-reproach is shown in 1 
wing observation: Quite recently this subject began t 
ffer from general fatigue, insomnia, distressing dream 
terical crying, indefinable anxiety, and sort of twilig! 
tates or extreme states of abstraction. In these stat he 
= arn obliviou ot het environment, did not hear the ec ‘ 
tion going on about her, nor answer when direct 
to. This became o noticeable that he became thi 
. t of her companions. In these states her mind w 
wa occupied with reveries, though mostly pleasant, 
rarding a very near relative who had died about six mont! 
eviously. Her distressing dreams also concerned thi 
lative. It appeared, therefore, probable on the tace of 
e symptoms that they were in some way related to thi 
lative’ death. 
[ Now it transpired, as I already knew, that the relative 
q id died under somewhat tragic circumstances, and that our 
ibject’s experience during the last illn¢ was unusuall) ; 
. listressing and sorrowful. This experience, she asserted, s/ 
; iid not bear lo shear or even think about. a? d r and over K 
iin had refused to do so and t ut 1t out of her mind. S/ 
irther ass rted that her reason for this allitua is ti r 
} sing nature of the scenes in which she took part. 
Now I did not believe that this was the true reaso1 
though given in good faith. It was improbable on it 


ce. To say that a grown woman, forty years of age, could 
t do what every woman can do, tolerate sorrowful men 
simply because they were sorrowful, and must, perfor 
it them out of mind, is sheer nonsense. ‘There must bs 
f q me other reason. 
On examining a dream it was found to be peculiar in 
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ne respect: It was not an imaginative o1 
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sition, but a detailed and precise living over again of the 
scenes at the death-bed; that is to say it was a sort of som- 
nambulistic state. In recalling this dream‘ she could not 
for some time recover the ending. Finally it “broke 
through,”’ as she expressed it. ‘The dream was as follows: 
First came many details of the vigil of the last night of 
the illness; then she returned to her room and to bed to 
snatch a few moment’s sleep; she was waked up by the hus- 
band of the dying relative appearing in her room. He sat 
on the edge of her bed and said to her, “All is over.” p 
to this point the facts of the dream were actual representa- 
tions in great detail of the actual facts as they had occurred, 
but at this moment the dream presented a fact which had 
not occurred in the real scene; she suddenly, in the dream, 
sat up in bed and exclaimed, “My God! then I ought to have 
sent for the doctor!” 

Here was the key to the intolerance for memories of 
the illness of the relative and the death-bed scene. What 
had happened was this: The question had arisen early in 
the illness whether or not a doctor should be sent for from 
London in consultation. The expense, owing to the dis- 
tance, would have been considerable. The whole responsi- 
bility and decision rested upon the subject. Against the 
opinion of other relatives she had decided that it was in- 
advisable. After the fatal ending the question had arisen 
again whether or not she ought to have sent for the con- 
sultant, and she had been tormented by the doubt as to 
whether she did right. Was the fatal result her fault? Al- 
though she had reasoned with herself that her decision was 
good judgment and right, still there had always lurked a 
doubt in her mind. She was also somewhat disturbed by 
the thought of what the husband’s opinion might be. 

The real reason why she could not tolerate the memo- 
ries of the last illness of this relative, and the psychogenesis 
of the symptoms now were plain: they were not grief but 
self-reproach with its instinct of self-debasement. The 
memories brought to her mind that the fault was hers and 
with the thought came self-reproach. This self-reproach 
she was afraid of and unwilling to face. 


'This was done in hypnosis; the dream being forgotten when awake. 
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Now follows the therapeutic sequel: The relative’s 
illness at the beginning was in no way of a dangerous nature, 
and the proposed consultation had nothing to do with the 
question of danger to life. ‘The death was due to a purely 
accidental factor and could not have been foreseen. When 
[ assured her in hypnosis, with full explanation, that het 
decision had been medically sound, as it was, the change 
in her mental attitude was delightful to look upon. ‘*Wasn’t 
it my fault! Wasn’t it my fault!’ she exclaimed in excite- 
ment. Anxiety, dread, and depression gave way to ex- 
hilaration and joyousness. She woke up completely re- 
lieved in mind, and retained the same feeling of joy, but 
without knowing the reason thereof. ‘The explanation wa 
repeated to her in the waking state, and she then full) 
realized (as she did also in hypnosis) that her previous view 
was a pure subterfuge and fully appreciated the truth of the 
discovered reason for her inability to face her painful 
memories. ‘The twilight states, the insomnia, and the dis 
tressing dreams, the anxiety, and other symptoms ceased 


at once. 


Returning to the phobia for bells, in the light of all 
these facts, the patient’s belief that her mother’s death was 
her fault and the consequent self-reproach were obviously 
only a particular concrete example of a lifelong emotional 
tendency originating in the experiences of childhood to 
blame herself: and this tendency was the striving to ex 
press itself of the instinct of self-abasement (with the emo 
tion of self-subjection) which, incorporated within “the 
self-regarding sentiment” (McDougall), was so intensely 
cultivated and had played so large a part in her life. In 
deed, this instinct had almost dominated her self-regarding 
sentiment, and had given rise time and again to self-reproach 
for accidental happenings. It now specifically determined 
her attitude of mind towards the series of events which led 
up to the fatal climax and determined her judgment of self 
condemnation and self-reproach. ‘These last most probably 
received increased emotional force from the large number of 


roots in painful associations of antecedent experiences 
(particularly of childhood) in which the self-regarding 
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sentiment, self debasement, and self-reproaches were in- 
corporated. Neverthele ss the fear was oO} a particular Ssélj- 


reproach. The general tendency was of practical conse- 


quence, only so far as it explained the particular point of 


view and might induce other self-reproache 
\s a general summary of this study it would appear that 
we can postulate a larger setting to the phobia than the 


grief-inspiring experiences attending her mother’s death 


[he unconscious comple x“ included the belief that she was to 


blame and the sentiment of self-reproach, and the whole 
gave a fuller meaning to the ringing of bells in a tower. 
Che fear besides being a recurring association was also a 
consciously excited setting of a fancied 
truth or self-accusation. Although excited by towers and 
teeples the fear was really of self-reproach. ‘Tower 

teeples and bells not ¢ nly ina sen e symbolized het mother 
death, but her own fancied fault. It wa in this sense and 
or this reason that she dared not face such objects. The 


conscious and the unconscious formed a psychic whole.° 
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Now in reaching these conclusions 
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was considerable doubt about her having had phthisis at 
all; that she was not taken to the usual places of “cures” 
for phthisis, but sojourned in the gay and pleasant cities 
and watering-places of Europe; that her mother really 
stayed in Europe because she enjoyed it and made an excuse 
of her daughter’s health not to come home; that she might 
have returned at any time but did not want to do so; and 
that the fault lay, if anywhere, with her physician at home. 
When this was brought out the patient remarked, “Why, 
of course, [I see it now! My mother did not stay in Europe 
on account of my health but because she enjoyed it, and 
might have returned if she had wanted to. I never thought 
of that before! It was not my fault at all!” Atter coming 
out of hypnosis the facts, as elicited, were laid before the 
patient. She again said that she saw it all clearly, as she had 
done in hypnosis, and her whole point of view was changed. 

The therapeutics, then, consisted in showing that the 
alleged facts upon which the patient’s logical conclusions 
had been based were false: the setting was altered, and 
thereby a new and true meaning given to the real facts. 
The result was towers and steeples no longer excited fears, 


, : . 
the phobia ceased at once — an immediate cure. 
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THE PSYCHOLOGICAL ANALYSIS OF SO-CALLED 


NEURASTHENIC AND ALLIED STATES 
\ FRAGMENT! 


BY TRIGANT BURROW, M.D., PH.D., 


BALTIMORE, MD. 


HE profession of medicine has long been a prey to 
certain deep-seated prepossessions in regard to 
the constitution of so-called neurasthenic and 
allied states, but we are now beginning to feel 

that the time has come when we must test these conditions 
with other controls than those falling ordinarily within the 
ken of conventional medical criteria. 

Ktymologically, of course, neurasthenia means an ex- 
haustion of the nerve structure—a condition involving 
actual physiological modifications within the neural ele- 
ments. It is a fatigue-state, induced by chemical or molec- 
ular alterations of the substance of the neurones. Neu- 
rasthenia is then essentially an anatomical process. 

This description based upon specific tissue changes is, 
from the standpoint of physiological pathology, a sufficient 
definition. But clinically, we do not actually find in 
neurasthenia a constancy of symptom manifestations 
corresponding to this theoretically uniform physiological 
ubstrate, and the sequence between the imputed phy- 
iological alterations and the observed clinical phenomena 
is not always sufficiently consistent to admit of our assuming 
a causal correlation between them. In other words, we 
hold that the definition of neurasthenia here formulated 1 
not always appropriate to the various aberrant states which 
are at present universally subsumed under this generic head. 

The question then is whether we are longer to remain 
atishied with the prevailing static, neurological conception 
of this widely variable disease-complex, or whether we 


1Read in part at the meeting of the American Psychological Associatior 
Washington, D. C., Dec. 29, 1911. Read in full before the American Psycho- 
analytic Association, Boston, Mass., May 28, 1912. Published by courtesy of the 


Internat. Zeitschrift. f. Arztliche Psychoanalyse. 
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ought not rather to press for a more restricted, individual, 


dynamic interpretation, such as may be yielded through a : 
psychological analysis of the particular case. 
\ evidence tending to support this more character- 
logical conception of the process in question, the write 
ventures to submit certain observations, which, though 
made for the most part under the inadequate conditions of 
a crowded, out-patient dispensary, where opportunity was 
afforded for but weekly in tead of daily consultations with 
the patient, yet offer data which are highly significant. 
; Ihe case we wish to consider is that of a woman forty 
! five years of age, presenting the typical syndrome com 
: monly described as “‘neurasthenic.” It is of psychological 
“ interest that the patient has, from her childhood, lived a 
7 peculiarly narrow, restricted life. As a girl she was neve 
permitted the pleasures normal to her age, but was earl} 
inured to hard work, tedious cares and premature responsi | 
bilities. As she herself expressed it, she was never pet 
» mitted to be “like other girls.” 
| Until four years ago the patient had always been well, 43 
o. but at that time she began to show a decline in strength 
and to feel considerable phy sical distress which was as 
igned to the strain attendant upon the care of a sick siste1 
and her sister’s two young children. 
This married sister, with her children, had always lived 
at home with her mother, and as the patient is one of those 
traditional elder sisters to whose lot it falls to bear the bur- ; 


lens of the household, the care and responsibilities of this 
family, as well as her own, devolved almost wholly upon her. 

At the beginning of her illness, the patient’s chiel 
complaints were general weakness, indigestion, and pain 
in the back and groin. An examination at that time having 
failed to elicit the cause of the discomfort, suspicion im- 
mediately fell, as it usually does in such cases, upon the 


] 
| 
i 


alty commonly incurred by 


pelvic Organs, and the pe 
I I 


n 
vomen manifesting inscrutable complaints was imposed. 





The operation consisted of the removal of the uterus 
and of the appendix; in addition, a movable kidney was 


rendered stable. Yet all this did not abate the symptoms 


in the slightest de gree. 
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to correlate these phenomena with such basic trends as 
belong to the sphere of the individual’s inherent instincts 
and emotions. 

The use of the psycho-analytic method compels the 
recognition of important underlying affective trends, such 
as seem ever insatiably pressing for satisfaction, and it 
yf obstruction to the natural 


would appear that in the event 
course of such instinctive tendencies, there occur vicarious 
gratifications in unconsciously motivated reactions, such as 
are allied with the former through what may be called 
{ reant a eT 1all é CO? net tion ». It is prec isely these ( rvan 1¢ 
associations’ which constitute, in this view, the so-called 
symptoms of the patient. 


1 


The phenomenon furnishing strongest support in the 
present case for such an interpretation is the persistent 
reiteration revealed through analysis of one and the same 
unconscious trend throughout the patient’s dreams, and the 
very striking analogy between the psychological imagery 
of the patient as presented in her dreams and the organi 
imagery, if I may use this expression, as presented in her 
ymptoms, the former appearing at times to merge into the 
latter. This fact was noted where opportunity was afforded 
of observing the transition between the dream- and the 
waking-state. 

An analysis of the patient’s dreams presents marriage 
and maternity as their unremitting theme. ‘That is to say, 
the patient’s complexes pertain predominantly to the 


ly] gh t Appr that what I here ull a uv a but 

il ne name ft Freu i te al ive | er ill 1 hat 1 
we are dealing here, as there, with precisely the same psycho-biological mechanism. 
There nowever, between such rgank associations and the conversions rf 
hysteria, a difference of degree that is noteworthy, the former pertaining, in my 
neeption, to an earlier, remoter developmental mode; 1. ¢., they belong, bio- 
logically, to a lower ontogenetic level In other words, the processes charac- 
teristic of so-called neurasthenic states are a sort of metabolic hysteria, the vicarious 


reactions of neurasthenia representing mechanisms which have been transposed 
to more organic equivalents than those presented in the more obvious 1. ¢., recent 
ymbolic substitutions of hysteria. We may, therefore, say that the processes 
occurring in neurasthenia represent mechanisms of repression involving con- 
versions that entail associations which are so far remote from consciousness as to 
have become molecular, and which for this reason we may designate organic asso- 


ctations. 
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sexual and reproductive spheres; to illustrate, she dreams 
constantly of receiving attentions, gifts, flowers, missives 
and love-tokens from a young man, and as constantly she 
dreams that she is holding a child in her arms, that a child 
is given to her, that she is carrying a child, that she is 
pregnant, and that she is giving birth to a child, ete. 
Frequently in her dreams she will impersonate het 


‘ 


ister, representing herself as occupying her sister’s room, 
and like her sister, having her husband and her child with her. 
Indeed, of all the dreams which the patient has sub 


mitted up to date, amounting to above one hundred, ther 


not one that does not reveal, on analysis, this ever re 
urrent tendency. 

Observing her symptoms closely, 
triking resemblance to the symptoms of pregnancy: head 
aches and nausea, especially in the morning; a feeling of 

b 


] ] 


weakness, pain in the back and abdomen, a sense of weight 


and fulness in the abdomen and in the legs, which causes 
difhculty in going up and down stairs, etc. 

Compare the significance of these symptoms with the 
implication of the patient’s dreams. She dreams of a fruit 
which attains so enormous a size that the tree which bear 
it is bent under it, and finally can no longer support it 
weight. As the fruit falls, it is suddenly transformed into 

child which she recognizes as her own. Again she dream 
f a long black silk coat suitable to wear during times of 
pregnancy. She remarks that the coat fits her perfectly 


and she puts it on, when straightway a child appears, etc. 


i 


We have here instances of what seems, on the hypo 
thesis, an immediate replacement of the dream phantasie 
by the symptoms of the waking state instances in which 
the psychic content of the dream appears to pass directly 


over into the psychic content of the symptom — an interest 


Ing concomitance which frequently furnishes a convenient 
key to the direct interpretation of the dream. 
The following dream,' besides reproducing in scenik 


'It should be said that throughout the analysis, which, let it be understood 
at best but partial, ] was confined almost exclusively to the method of analog 
as the external conditions together with the p,atient’s cultural limitations quite 


precluded the more adequately controlled method of association. However, a 


in general, the transparency of dream symbolization varies inversely as the in- 


tellectual attainment of the subject, the inferential interpretation in the present 


case, supported by the scant associations obtained, will perhaps prove sufficient. 
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condensation the essential gist of the neurosis, well illus- 
trates the transition just mentioned. ‘These dreams were 
for the most part submitted in writing, as necessitated by 
the infrequent sessions. ‘The patient writes: “I dreamed 
| went to the grocery store, where we deal (when a girl the 
patient assisted her father, now dead, in conducting a small 


ocery shop over which the family resided), and the man 


asked me what I wanted. I said I would like to have a 
pair of bedroom slippers. Patient associates with “‘bed- 
room” slippers a pair worn by her married sister when con- 
fined to the house in later weeks of pregnancy.) He said, 


‘The ladv is not here to-day,’ that | would see her at het 


home, yet she lives where he has the store. When I got 
to her home, I walked right into the house, and saw a lady 
tanding in the dining-room; she said something to me | 
did not understand. | walked out into the kitchen and 
aw the lady who lives at the store. I think she was polish- 
ing the stove-pipe. ‘The stove was a large and square one, 
not built in the wall. This lady said, ‘How are you?’ I 
id ‘I feel very bad to-day.’ I was trembling and | 
iced 


that my stomach was very swollen. I then noticed 


Nn CCK 

how I was dressed. I wore a white skirt and a long, black 
cape. (This outfit again recalls her sister’s mode of dress 
during te rminal weeks of pregnancy. All of a sudden | 


saw a large brown dog (patient is a brunette) lying at my 
feet. He was wild looking, as if he were ready to tear me 


to pieces, if I would move. This expression ‘to tear to 


pieces’ recalls to patient’s mind the idea of tearing some 

one to | ieces out of the intensity of one’s affection.) He 
a a 3 

also showed some teeth; I felt like I would drop. I was 


very nervous when he showed his teeth. Then something 
ll down right in front of me, which I thought was a 
| ite paper. The dog quickly tore it to 
leces, as if he were perfes tly wild over it. I did not see 
he dog after that. Then I saw a white napkin fall in front 
f me, which, falling, I saw that the four corners spread 
pen (association with napkin is an infant’s napkin) as it 
was folded like a square but opened at one corner. I then 


had a package in my left arm which I held close to me; 


1 also had a small roll of linen bandage in the same arm. 
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(The patient associates with the package, held close to her, 
a child a frequent symbolism throughout her dreams 
and the linen roll she associates with a bandage used for 
swathing a new-born infant.) I dropped it and tried to 
pick it up but could not (because of the swollen and weighty 
abdomen). Then I awoke and felt terribly ‘nervous’ and 
with pain and weight in my stomach and back which have 
asted all day.” 

These symptoms, it will be seen, are but exaggerations 
of the patient’ habitual complaints. 

Another one of this patient’s dreams, pertinent in this 
connection, is the following: “I dreamed I went into a 
drug store which was R—’s (the nearest drug store to my 
house, and quite remote from the section of the city in 
vhich the patient lives). When | got in the store I did not 
ee anything but a counter and I asked for ten cents’ 
worth of cold cream in a ja! | use it for chapped hands 

1 he showed me a tube which contained the cold cream, 
d it had a little screw on the top and he took that off 
1 asked me to taste it. I didn’t want to take it, but he 
iid it was the best. I said it wasn’t the kind I wanted 
nd | had never tasted cold cream called, I think, ‘Col- 
te’s Dental Cream’— then | went out of the store and 


ime back again and there was a crowd of ladies in the 


re and a lady came to wait on me. She was standing 
b of the counter, so | asked her for cold cream. | 
woke up,” she adds, “lying on my back and I was so un- 


mfortable and had a pain in my back, because I never 
ie on my back, but always on my right side.” 


\gain: ‘“‘] dreamed I was standing at the 


COrNne! 
waiting for a car, when the car came around the cornet 

ther car followed. I was surprised to see what the cat 
oked like. It was short and high and was made of 
wires” a Irequent sexual symbolization throughout the 
atient’s dreams and fancies). “‘A lady was sitting in the 


ar and a man was standing on the steps. He wanted to 


he Ip me On; as | put my foot on the step | awoke as nervou 


as I could be.” 


The following characteristic fragment of the patient 


general nosological complex is a rather interesting element 
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Coming into the room one day she said: 


ate some candy and right straight I had an 


awful pain in my head and eyes. The candy was French 


candy belonging to my sister — one piece was oval and one 


crescent shaped. 


When my head aches, every now and 


my heart thumps a hard thump.” One day she com- 


at her heart felt as though it were “hanging by a 


tring and swinging about inside of her like a pendulum.” 


In one of her dreams she sees a small pond before her. 


surrounded by low shrubs reminding her of *‘ maiden- 


> + 


Opposite her and across the pond there is a 


tent in which a small child is seated, the child 1uU t fitting 


into the tent snugly. 


The child has a handkerchief wound 


; around its neck. 


a ee] Aa~we 


: 


hould be said that in speaking of the pain in the 


patient remarked on one occasion that “‘it felt 


_— 


= 


wire were being bored right into the 


associations she said: “It’s like an 


a surgical operation you do not want me to 


‘ll you about my operation, do you?” She then describes 
] y Of ’ 


=a, ae 


her operation, concluding with, “I know it isn’t necessary 


to tell you that I vomited as long as the wire was in me, but 


[ stopped as soon as they took it out!” 


| offer them quite 
oing to a dentist 


dreams which he who runs may read. 


at random. “I dreamed that I was 
and when I| knocked at the I mean 


I rang the bell a young girl opened the door, and | 


asked her if the dentist was in, and she said, ‘No.’ So she 


asked me to come up-stairs and wait for him (I have to 


laugh because it seems so silly, and I don’t understand it 


So she opened a door and told me to look in 


Then I saw a large white bed on one side and a 


mall bed on the opposite Sik 


le of the room enamel bed, 


The room looked like it was nicely furnished, and | 


a while, but he didn’t come, and so | went home. 


hat’s all of that.” 


‘I dreamed I was sitting in my bedroom, working at 


it was a centerpiece when I heard 


somebody coming up the steps. I looked up and saw a 


standing in the doorway. He said ‘I would 


tall young man 
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like to introduce this gentleman to you.’ I gave no answer, 
but thought he looked rather strange; his face looked 
blurred, and he wore a dark suit. At the same time a little 
child ran up to me and sat on my lap, and said, ‘I wa 

king for you,’ putting her arms around my neck, then 
resting her head on my shoulder.” 

In the following dream, there is again afforded an 
nstance of that organic continuity, as we may call it, be 
tween the psychic symbolism underlying the dream and the 
matic symbolism presented in the symptoms. 

‘| dreamed I was in another home asleep in bed, and 
when I awoke I saw that the bed was close against the wall 
nd that the covers of the bed were all laid over the foot. 
[he mattress was blue and white striped, and was very wet.” 
Blue and white is the color combination usual for girl 

fants, as distinguished from pink and white commonly) 
ciated with boys; the two children of patient’s siste1 
re girls.) “I stepped out of bed; I saw a lady walk toward 
me; she disappeared. I then walked out on the porch, 
which had no railing, and I saw a lily-pond wherein were 
three lilies. I put my foot in the water to see how deep the 
vater Was; it was not very deep; one could walk through it. 
But | thought ‘I had better walk over on the board.’ I walked 
alf-way, a man walked toward me on the same board. When 
we reached the center of the board, it was too narrow fo1 
both of us to pass, so he said nothing and stepped into the 
water. Then I awoke with a very bad headache.” 

Another dream of a like nature is the following: “I 
iw a steamer crossing the bay while I was standing on the 
pier, and when I looked about I saw lots of elevators on the 
pier. I was going up and down on every one of them alone, 
vhen suddenly a man came along and got on one of them. 
hen | awoke and felt terribly nervou 

One morning the patient came in, complaining pat 
cularly of a severe headache, which was especially intens« 
through the eves. She had felt it, she said, ever since she 
had awakened in the morning after the following dream: 
a dreamed that omebody handed me three ealed Cl 
velopes; one had something printed on it, but I could not 


understand what it was: they were handed to me in the 
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shape of a fan. I did not see who handed them to me, as 
it was very dark. I remember it was on the street; I went 
into the house and saw some fruit on the table in a dish, 
and the dish broke while I was looking at it.’’ (The italics 
are mine.) Consider above-mentioned fancy of “‘an electric 
wire being bored right into the pupil.’”’ Of the electric 
wire more anon. 

Still another dream showing the consanguinity between 
the psychological content of the dream-imagery and that 
of the nosological manifestation with which it is contiguous 
is this: 

‘I took my sister’s two children to see a parade, when, 
getting off the car, which was very crowded, I lost my little 
nephew. Suddenly he stood before me, crying bitterly; 
then I took him and my little niece to see the parade. | 
took them to the dispensary with me, and to my surprise 
the parade was held there. They were all officers. I do 
not know what became of the children after that, but | 
went up town to buy a coffee strainer. Then I saw some 
nice blankets in the store, but because they were red and 
white striped, I did not buy them but asked if they had blue 
and white striped.” (See observation above as to symbolism 


expressed in this color distinction.) **The saleslady said 
she would have them in on Friday (the day appointed for 
the next session.in the analysis). I looked about and saw 
a pair of slippers which I thought I would buy for my sister. 
When I picked them up I looked at the soles; the one had 
a very large patch on it, so 1 did not buy them. I went to 
another counter, then looked in my basket, and saw a very 


large thimble in there. It rather surprised me, because 
put it in the basket, and because it 
was too large ior anybody to wear. Then | awoke with 


terrible burning pains and feeling very exhausted. 


Che following dream is interesting because of the very 


naive sexual symbolization it embodies. 

The patient says: “1 dreamed that the table was set 
in the kitchen, but did not see anything on the table. 
Mother, two ladies and myself, were sitting at the table 
talking, but I do not know what we were talking about. 


Then I heard two very loud knocks at the door. I went 
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here and opened the door and a young man handed me an 


pen envelope with a white sheet of paper lying across it 


with nothing written on it, and said, *Put this in your 
pocket,’ which I did. I then saw something hanging out 


} I my po ke ¢ lt looked like the ize ot the piece ol paper, 
ut dark green looking. | had on a house-dress which 

1a pocket on the side. ‘This seemed to be in the evening, 

the lights were lit. It seemed to me | came down-stairs 
nd walked out in the kitchen and said to my mother, ‘I 

| el as if | would like to have something to eat.’ She said, 
‘Go out into the store (father’s store) and get whatever you 

t.. | saw a glass case on the counter with a half of a 
| ird pie in it and a sn all piec Was cul off, but | did not 
q \fter a pause, the patient added: “‘When the young 
' nal handed me the envelope, the piect ol papel rolled 
ether as I took it in my hand; as I put it in my pocket it 


1 99 


ed to open up and turned dark. 


ee 


Continuing her unconscious theme, the patient says: 
‘| dreamed | walked into a room, and sat on a chair, feeling 


tired, | put my arm on the chair and rested my head 


it, when the door opened and a tall young man came in 


al down at the table resting hi he ad the Same a | did. 


lmired the black suit he had on; I thought to myself 

. ‘it | ok like it’s o} good quality.’ Neit! er of us spoke a 
d, we were both sitting at the table; books were on the 

My youngest sister was sitting on the other side of 


room, yet I did not see her, when suddenly the window 
vas opened and somebody threw a letter on the table with 
ister’s name on it. I handed it to her, yet did not se 
er, then the postal card which came with it I could not 
ad, the print was not at all clear, and a package which 


vas thrown in also contained no writing, but was tied with 


} 
‘ 


cord.” Consider the dream in which the patient sees before 
er a child fitting snugly in a tent and having a handkerchietl 
wound several times about its neck. Recall also the fancy 
hat her heart was suspended by a string. 
The next dream is amusing in its incriminating trans- 
parency and affords convincing evidence that behind all 
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the decorous detens¢ and squirming protestations or! even 


the demurest old maids there yet lurks the inexpugnable 


presence of the cosmic instinct of sex. It were well fo 

Ocl gist and pedag gue to ponder the | n that 1s 
pointed to in such unconscious disclosure 

| dreal eC \ ingest istel il | | vere @g oy i 

I WI] ( V¢ ere tanding in the et to 

wagol assed with men in them, who were 

| ¢ I said to sister, ‘This is too much noise tor me. 

¢ mewhere else.’ | went alone. Then | found 

( e walking around some furniture, yet could 

t kind of furniture it was, but saw a banister 

where é iy Wa writing, yet do not kn WwW who he Was. 

She dropped a drop of black ink with a pen on my white 

t | wore; then she dropped two more drops on it 


| said ‘Oh, what is that?’ Then it spread rapidly a 

rt of my skirt, until it was one large black spot. 
This made me feel very nervous. I asked the lady to quickly 
get me a bucket of water so I could wash out the ink; but 


it did not come out, so a man said something to her | saw 
no man, only heard his voice, but could not understand 
what he said to her. Then a thought came to my mind, 
‘Milk washes out ink stains.” Then I awoke.” 

Again: “I dreamed that a friend of mine came to see 
me who lives in another city. I said to her, ‘Where is your 
little boy?’ She said, ‘He wanted to come alone, he is 
coming by boat.’ As she told me that, I looked for him. 
I saw him coming; he was right in the middle of a large 
water, in a small row-boat, which I thought looked very 
pretty. The little boat was made of twisted silver wire; 
he was sitting in the middle of it, coming along slowly. 
The boat was raised on both sides.”’ 

This child of the patient’s friend is nine years old. 
With “‘nine years”. patient associates “nine months.” 
Patient says that the boat made of silver wire makes her 
think of “‘womb” because when she was operated on she was 
sutured with silver wire. ‘The doctor offered it to her, she 
says, when it was removed, to have made into a ring. She 


wishes now she had taken it! 


Not having a pencil at hand this day, and wishing to 














nake some notes, I asked the patient whether she | appened 


| 
ave a pencil. Whereupon she drew from her satchel 
a much reduced remnant of one, which, smiling and with 
marked COVNeSS, he aid she had carried with het CON 
tantly for eleven years. On my later putting the pen 
to 1 pocket under the pretens« f inadverten th 
t ren | ted wit! is much energy as If it cen 
! 1? rT value 
\ ’ cteristically waln . areame | wer 
1 the piel with me | dy friend f mine Wi iv 
teamel ming il ng low] iway in the listance 
ked verv wl ite. The teamer looked as if it | 
Von it. When it was nearing the pie it lav ove! 
ne ide Ol the water, then on the other ide, and it 


I n teaming along in that manner until it reached the 
It made me feel very nervous until it arrived safely.” 

We may cite another dream as being in a sense cor! 

rative of the preceding one. 

‘Il dreamed I was sitting at an open window, when | 

ked out I saw a deep water, which somebody said wa 
the ocean. The water was very restless. Then | looked 
the other side of the water, and I saw a very large lot of 
gra ut very short, and lots of people walking about, when 
a lady came up to me and said, ‘Let’s go down those thre 
teps,’ which we did, but I saw that if we had taken another 


1 


tep we would have stepped into the water. ‘Then I went 


back into that room again where I was sitting, when suddenly 


man walked through a narrow hallway. When he cam 
back, to go on the lawn, he brought some children with 
him; one he carried on his arm. He was also smoking a 
cigar.” 


Finally, let us look for a moment at a manifest Ueber 
tragung dream. The patient comes in saying that she 
very “nervous and trembly” this morning. She blush 
and betrays marked self-consciousness. Being seated, sh¢ 
ays coquettishly, “I dreamed of you last night, doctor,”’ 
in avowal which she delivers with a characteristically r 
vealing accompaniment of shy, serpentine contortion 
offered in modest repudiation of the inherent sexual con 
notation she unconsciously devines as the underlying 
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determination of the dream. The patient has here, as 
frequently is the case, to be encouraged to proceed. At last 
she resumes. “Well, I dreamed that my mother was 
tanding in the side door, and the side door was open and a 
man said to her that he wanted to see me, and she said to 


him, ‘Walk in the dining-room’” (laughs suddenly and 


blushes deeply, then “‘forgets”) “‘and then she called me. 
| came in then from the kitchen and she went out of the 


de door again. When I came in I saw a doctor sitting on 


the chair with his hat on. So then I took a seat in the 
ker on the other side of the room, and neither of us spoke 
a word. The doctor was you again.”” (Much laughter and 
blushing ‘“*We sat there awhile and then I went up-stairs 
lress to take a walk. Then when | came down the steps 


I met Dr. Burrow at the door. 
[ have to tell you this dream because you asked me. 
[hen I was surprised to see a lady waiting outside for you. 
She was very light complexioned; I do not know who she was. 
[hen the doctor walked off with her. Then I watched you 
walk a short distance. Then you took your cane (I didn’t 
see you have a cane before that) and struck a gray, oval 
stone in the sidewalk just in front of my house.” At the 
close of this recital patient showed extreme embarrassment. 
This is, as you perceive, a fragmentary presentation 
mass of the unconscious material 


+ 
- 
ye 
a 


bmitted. It affords, after all, but the merest snapshot 

the phenomenon it is intended to illustrate, viz.: the 

e analogy between the patient’s dreams and her symp- 
I matology. It would not be possible, however, to give to 
these coincident manifestations the correlative value they 
deserve without tracing in detail the entire course of the 
analysis. Even then effort would still fall far short of 
performance. For, as we know, the data obtained through 
the very varied and complicated technique of psycho- 
analysis are too intimately bound up with the delicate 
psychological rapport existing between physician and patient 
to be separable from it. The many tenuous phases in the 
play of thought constituting the peculiar social situation 
that obtains in the psychoanalytic relation are too subtle 


and impalpable to admit of objective statement. Though 
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Trigant Burrow 


each manifestation on the part of the patient’s unconscious 





conveys its own nameless nuance of meaning that is of the 
utmost import to the psychoanalyst, yet such subjective 
intimations of their very nature elude all efforts toward 
objective systematization. In their impermanence they 
defy formulation. Too intangible to capture, they must 
remain with us as a merely esoteric impression. I wish, 

wever, that space pe rmitted the inclusion here of all the 
patient’s dreams. A review of the com plete material of 


he analysis would in the present case, it is believed, set a 
permanent quiet us upon the harsh and unfair impugnment 
the Freudian method so often heard, namely,— that its 
lherents make a point of submitting for publication only 
ich material as they may judiciously compress into the 





presupp sitions. 
Now, as we consider the trend of these implications, 


we not justified, despite admitted shortcomings, in 





interpre- 


] 


' bringing into question the sweeping neurologica 
n of so-called neurasthenic and allied states, and, in 


iew of the parallelism here indicated between the content 


f the patient’s dreams and the content of her objective 
mptoms, may we not regard the latter as also answerin in 
1 ‘ 1 } 
1 sense, the purpose Of an uncol scious charade and as con- 


. “+ 1 7 1° 
ituting like the dreams, an associative or S} mbolic repre- 





ion of an inherent biological trend, which seeks satis- 
yn in such functional surrogates, because external cir- 
imstances have denied it an outlet through the avenues 
normal fruition? 
[he argument, however, does not in the present case, 
se upon analogy alone. Of far greater significance is 
the fact that the patient herself has gradually awakened 
to a realization of the void of normal interests and incentives 
in her life, and that she has begun to recognize in the func- 
tional manifestations she presents the element of self- 
propitiation that pervades them. ‘The result of this stock- 
taking is to clear the way for new beginnings. It is a prepa- 
ration for the readjustments to be found in suitable direc- 
‘ tions of sublimation. 
From the patient’s kindling responsiveness to normal, 


ealthy demands, it is plain that she is on the way to re- 
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that ther ften much in the soma to account 

nter matic delusions in pareti 
irit TT ( alloy chic case of general pare i 
chic delusi ind frontal lobe lesion 
Se ct I 4 f I! ital lobe i¢ nm Ith hot! auto} chic 
C al I l ( 
‘ n 


ma in autopsied Danvers Hospital cass 

ra 7 No comprehensive tudy 
di tribution and diagnosti« value of delu 1On in 
mi here in question, since our object has been 

r to consider the genesis or psychology of delusion 
tne practi il ignificance The point ot our work 
is a matter of fact, in the endeavor to secure a 
il { to some work already in progress and in part 


|} he d. 


lelusions are concerned) already pul 
thei rational 


for delusions 


in morbid bodily, social, or personal conditions. <A 
remarked in the work on somatic delusions “one may 
terpret data false but also (b) receive false data for 
pretation.” That false data in the shape of organi 
parts ol the bi dy can be found in numerous 


f somatic delusior ha been found to be stati tically 


bie. Work is in progre on cases showing social and 
| 


r environmental ychic) delusions, as well as cas« 
| (autopsychic) delusions. 


Vii anwhile, it 


to sample the group of possible false inte: 
tions; and, accordingly, the group of general paresi 
likely to vield research lead 


Last ‘ 

Just as the normal or relatively normal brain wa 
assumed in the former study to be “the best instrument for 
howing the operation of somatic false data in de lusion- 
yrmation,”’ so the seriously damaged brains of paretics 
might be thought to be the best instrument for showing 
the process of falsification applied to normal somatic data. 

‘FE. FE. Southard. On the Somatic Source f Somatic Delu JOURNAI 


Psycnotocy, VII, 5, 1912-1913 
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lo be sure, it is not certain that all the impulse treaming 
: ape ‘ ; val h ee we 
into the nervous system are normal in the paretic. naeed, 


there is some ground for stating that general paresis 18 1n 
many ways a constitutional disease, exhibiting various di 


orders and results of years of syphilis in various organ 


Aortic arch sclerosis has long been known, for example, to 


be found in many, if not the large majority of pareti 


There is also ground for thinking that the gastro-intestinal 
mucosa is thinned out rather characteristically in pareti 

here is also a distinct group of taboparetics in whom it ts 
afe to say that superficial and deep sensibility is altered. 
By and large, however, it should be easy to draw relatively 


ife conclusions from paretic material and to look on parett 





isions as probably modihed 1 yy. a not di pe ndent on. the 
haracteristic brain lesions of the disease. 

Though the statistical facts of our material tend to 
upport this thesis in general, they do not support such a 
thesis for the somatic group. 

Out of one hundred and forty autopsied cases of general 
paresis, but six (or four per cent) showed somatopsychi 
delusions and these only, and but seventeen more showed 


ymatopsychic delusions in combination with other forms 





ixteen per cent). These fact may be placed in 
TABLE | 
General pare 140 case 
Somatopsychic delusions, 22 16 per cent 
somatop chi nly ( | 
somatop chic and aut | ni 5 5 5 ™ 
Soma top hic and allop ych 2 . 1.3 
soma t 1uto-, and alloy chu ) 2 
~ ite 1utop ychic and uncla fied 
somat 1utop cni¢ and uncla 
ry 2 ) 


We should not wish to claim remarkable accuracy for 
hese figures, since the diagnosis of these Wernickean forms 


of delusional content is not always easy. Still perhaps, 


' ee 
the diagnosis of somatic delusions is more apt to be accurate 


as against the environmental and personal forms than is 
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the differential diagnosis of these latter forms against each 
ther. 
The relatively minor part played by somatic delusions 


| 


in paresis is readily seen when a comparison is made with 


lelusions as shown in 


he occurrence o!} autop ych ¢ 
rasie Il 

(;seneral ire 140 case 

\ I cl lelu sou ° 57 per cent 
\ut yp ch L\ 62 $4 
\uto- and somatoy ( ( S 6 
Aut ind all cn 6 } : 
\uto-, allo-, and somatopsychic, Pe 2 

; \uto-, allop vchic and unclassified, l a U.S 


On the other hand, our statistics indicate that somati 


’ lelusions, though they may play a minor part as compared 
with personal delusions, are still found in somewhat greater 
numbers than social and environmental delusions, whose 
occurrence is shown 1n 

TaBLeE II] 

General paresis, 140 cases 
\llopsychic delusions, =. ° 10 per cent 
\llopsychic delusions only, .. > ao | 
h \llo- and autopsychic, . | ies 
Allo- and somatopsychic, = a 
\llo-, auto-, and somatopsychic, par’ te . 


Despite the inaccuracy which doubtless clouds the details 
of diagnosis in all these cases, perhaps the random nature 
of the material gives us warrant to say that: 

General paresis 1s much more likely to exhibit delusions 
than not (twenty-five per cent only of our series are recorded 


as without delusions of a character to be classified), and the 


. , rr ” } 
ustons of the paretic are much more likely to be of a personal 
7utoT ‘YCA LS nature than of a somato ps ye lic or environmeniladi 
wiloTt chile nature 
y | | : sel | 
For the moment, however, we have set ourselves the 


problem, Does the paretic brain tend, as it were, to invent 


false somatic data or, in other words, to falsify normal 
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sensory returns from the soma? We have found the statis- 
tics much against this. 

Let us examine summarily the cases in which somatic 
delusions, and these only, are reported. 

Case I (10,973, 986) Delusions: *‘ Nothing goes through 
me. I pass no water. I am weak. My feet are sore. | 
rot so much feet. My head is weak. No good now 


because I can’t eat.”’ 


Lesions: Scybala of large and lower part of small inte: 


tines. Chronic nephritis. Pressure sores of bony prom 
inences of feet. Moderate chron hepatitis. Microscopik if 
examination of spinal cord shows a bilateral pyramidal 


4 , J > J , . 
ract sclerosis and a mild tabetiform lesion. 


Correlations: Several are obvious. Note especially the 
= sé } ” . . 
pinal cord basis for so much feet. In fact it remains a 





PSD 22 = = 


question how accurately we can classify Case I as somato 


psychic. Much might well pass 
chondriac. 


Case II (12,678, 992) Delusions: Threat of suicide to 


avoid being killed by Some one el Ss 


as hyperbole of a hypo 


—— a. 


Lesions: Hypostatic pneumonia with Bacillus mucosus 


} 
rt j fa 
CaAPSULALUS 


Correlation: The case should be excluded because 
patient died on day of arrival, and delusions cannot safely 
be afirmed. 

Case III (10,778, 1001) Delusions: Hypochondrical 

omplaints, described as “absurd” but not further specified. 

Casi [V (13,267, 1,228) Delusions: “Left side ot bod) 
empty.” “Teeth wrongly placed in mouth” “Throat 
placed upside down.” 


Lesions: Dilatation of stomach (18 cm. on lesser curv: 
ture, 43 cm. on greater curvature), with goose-quill stenosi 
{ pylorus. Enlarged, yellow-brown thryoid (each lob« 
7 cm. long by 3 cm. wide; weight, 25 gm. 

Case V (15,257, 1,387) Delusion: “Ground hayseed 
in gut.”’ 

Lesion: Gastroptosis (lower border 14 cm. below ensi 
form). Chronic pharyngitis. Contraction and thickening 


of epiglottis. Dilatation of stomach (20cm. on lesser curv: 


ture, 60 cm. on greater curvature, diameter at fundus 13 cm.., 











7 : : . 
capacit\ SOU) cx . Wall thin, area of old extravasation, about 
> cm. in Gdliameter, on greater curvature neal cardiac end 


Correlation: The fixation of a delusion upon the gastro 


intestinal tract seems not irrational in this case. It would 
| 1] ’ | ‘6 ” 1: 

ird be ife to attribute ground hayseed”’ feelings to 
the | ir) it 


Case VI (16,477, 1,553) Delusions: ** Poisoned with 
cocaine.’ ‘“‘Creaking in the muscles that will kill me.” 

/ n None to fit delusions. Marked emaciation. 

Correlatio It may be doubted whether the cocaine 
poisoning was more than a reminiscence, or possibly it 
may be regarded as allopsychic. The muscle complaint 
might be a natural inference from functional incapacity. 

Let us now examine sixteen more cases (\ I] to XXII 
in which somatic delusions have been found or suspected 
to exist, but in which a variety of other delusions were ass 
ciated with the somatic delusions. 

Case VII (D.S.H., 8,827, Path. 787) Delusions somat 

chic: Has insisted that he has passed several tape worm 

Has been passing tape worms for all of twelve years, whicl 
are from two to sixty feet, the two this morning being not 
more than nine inches. He used to keep a few in a dish and 
fat them up on meat, oil and lemons. He used to drink a 
gallon of whiskey every day. 

Delusions autopsychic: Says he is a minister by trade. 
Owns one hundred and twenty cows, six hundred and seventy 
acres of land and three horses; is worth $125,000. He has 


triplets and a pair of twins; graduated at Harvard in ’86 

and sang in Harvard Glee Club in ’75; is a great swimmer, 

and will swim two hundred miles for money any day. 
Delu ns uncla hed: Said he was fed like a fighting 


L n: Myoma of tomach wall. 

Correlation: This case may be compared with one men 
tioned in paper “On the Somatic Sources of Somatic Delu 
sions,” in which a woman with myomata of stomach wall 
complained of furniture piled on her belly. 

Case VIII D.S.H., 10,308, Path. 817) Delusions 
omatopsychic: The gravel in his head is working. 

Delusions autopsychic: He says he commenced hi 
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tudies of theatrical matters when he was one vear old. He 
in Opera singer, a wonderful whistler, and a clever dancer. 
He has two hundred relatives and all of them are to appear 
in the performance. His play will net him eighty millior 
He } trong, has four wives, and two hundred children. 
/ } Subpial hemor ages, especially) lett precentral 
l erebellat Hen hag ( l ubstance it right 
t thalamu a ic leptor I t1 ( ept pit 
H \ jum 
{ j ] 1>i! iit isu e cel 
Ith qjVue tion. 
Case IX (D.S.H., 11,520, Pat 832) D cO? 
Hlad an idea that his liml| | ( 
Phinks he no brat n't 1 1] ( 
( Vallow thi He 1c] \ | 
( ( ( mm Othe bul 1 ng \ Lie Lie 
t me nd not to be « pa vre ( 
t suffer though. because | ; 
( ind family with him. 
/ ; Complau that | ke 
( in Vel 
\ 1] CaS bee | ( ( ( 
i l Mit hell ltl | ! ( | { 
i te e feciil t unrea “ thy irti oma leat ‘ 
it of fact, the trunk and liml howe ttle which ¢ ( 
rorime in delu ns of me le tact tha ma 
es might readil how The negat { f the ma 
l¢ | color t the h the t| it these detu I Ol ne 
ri | cerebral man icture Phe le hon f the ( tex | 
t re tered ther elve at a in the were oul 
cxa nat { all parts examined to be ! larly « 
tribution, an in particular to be as well mar aint 
j as in the frontal po lhe vi uo] chic area was more involve 
nerve-cell pigmentation than the visuosensor lhe { l 
e rather uggestively the question whether the o-called delu 
ions of negation do not partake rather of the nature of hallucin 
Os} They are of course often termed “feelings” of unreality, 


and it may well be that the delusional side of these phen mena 
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OE 


amounts to more or less rational comment on abnormal sensorial 


ita The patient would wince on pin-pricks, for example, but 
it the same time declare that he had no feeling. It may well be 
hat some type of psychic anesthesia (“‘mind-numbness’’) is here 


vy } 
lved, analogous to mind-blindness. 


Case X (D.S.H., 10,609, Path. 900) Delusions somato- 
chic: Refuses to put on his clothing, saying that he is 
too weak (delusion). 


Delusions allopsychic: Believes his wife is unfaithful 


° Lesion: Fatty myocarditis. 
4 Correlation: Probably unnecessary, since the feeling 
’ of weakness is adequately explained on several score 
} : 70 “ , 
Case XI (D.S.H., 11,784, Path. 915) Delusions somato- 
t psychic: “It is impossible for me to get anything inside of me; 
" it 1 all gone, my tomach is foul.”” Feels that his bowels have 
Op ning. 
” ‘ ° . . 
n dD ( ns au DSVCHIC:. | don’t know what 1 vyoing 
i» b become of me. I have got no clothes, no money, nothing 
else. Don’t know if I have friends or not. | am miserabl 


Fr ; . . ‘ 
ithe time, in every way, and | don t know what 1 yoing to 


me ot me. 
D d MSs al Ds hic: He conceived the idea that mem 
{ his family were going to commit suicide, also that 
wife was untrue to him. 
L ns: Soma unusually free from lesion moderat 
chronic splenitis and slight degenerative nephritis). ‘The 


he 


chance of correlation with the “gone insides”? and “foul 


tomach” is not offered. The middle portion of the right 


tic thalamus showed a small yellowish chronic lesion. 1.5 


intestines looked normal, but were not opened, so that 1 


by 1 cm.) with edema. 
Correlation: This case forms an approach to a case 


having normal soma and interference in the sensory paths 


of such sort as to permit appropriate delusional content. 
Case XII (D.S.H., 12,184, Path. 930) Delusions somato- 
psychic: Says he is black and blue all over. 
Delusions autopsychic: Thought he could mesmerize 
people. “‘I can hypnotize by looking right into your eyes. 
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| can’t do it to big people, but to children I can, fine.” Said 
he had two voices, double hearing, double thought, double 


ight. 


N ote Lhe autopsy protocol describe ubject as a “‘much 


| man with bed-sore hes 


Case XIII (D.S.H., 12,574, Path. 982) Delusions 
matopsychic: She thought that she was poisoned. Says 


her bowels have not moved for weeks and weeks. Refuse 


eat, saying that everything is poisoned. 
Delusions autopsychic: Said she had forgotten her 


religion and she would be put out of church. 


\ \ revision would probably plac these delusions first 
( " ma chic into the illoy ychic group. There are no 
ratic le ms to account tor the delu ion per pleni adhe 1Ons) 


Case NAI\ ID.S.H., 11,912, Path. 1,004) Delusions 
matopsychic: Said that there was a man who kept a “bug 
] 


ors 
{> 


e”’’? in the stable where bugs were made: that thei 
ntered the patient’s ears and nose and made his head feel 


. 


hat these bug , altel they entered the body, pave 


t appendiciti 
Delu ns allopsycl The man threw an electric light 
e patient but did not hit him. “He came around thi 
looking forme. He had a gang with him in the wagon. 
| boys went up and told him to —”’ 
Vote. here is grave question whether tl case 18 actua 
veneral paresi - death was actually due fin illy to a sirept 
ngitis [here was a plug of wx in left ear. Bilateral 
media No evidence of apt nd ifis, Dut mall a 
m of inum 


Case XV_ (D.S.H., 12,905, Path. 1,040) Delusions 
atopsychic: “I am a blind man but | have a filter ove 
eyes, that is why I can see.” 

Delusions aulopsy hic: Has hired two store and has 
nothing to put in them. “I am a handy man and like to 


work. I can raise flowers, propagate them.” He spoke of 
tarting boiler shops in various parts of the city. 


Delusions allopsychic: Suspicious of his wife, questioned 
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her fidelity. Said his wife was poisoning him. Refuses to 


eat, saying they are poisoning him. 


Vote. The occipital lobes were spared from gross lesion 


(except diffuse leptomeningitis), but mk 


porto! t the \ ysychic type ot cortex 
~— she le f lerce ternal nv Ts 
and about le layer ¢ large external pyramid 
— : : 
vyamids were themselves in the main, intact, 
, , , , 
the : re , had dropped it 
e lett Che Hi ( in n-hamat 
t x! | t ( tf neurogiia ce 
tot 1] 
l S « i In lil 1ayel 
( te ive t botl u chic a 
( ( ( ri ¢ r ere m tne 
Tt | nenta n 
. Li re i enerve Ce vere con 
1" , t ] } | } , } | 
( part played DY thi cortica i¢ 
, ; ’ : _ 
) 1 pove-mentioned omati ae 
foub ] 


Case XVI (D.S.H., 12,264, Path 


+s , ? } 

” Nic: | haven’t felt mysell 
rot 1 ppetite, never want to eat. 
nave 1 y energy | cant doa bo 
toma | am no gor rd, | cant get we 

Li ; { >) ( 
D H boast 
musician and an athiete 
| 
\ | | pr babl that n t ol the 
| ) ‘ 1 
cla ined a Omatopsychic actually bel ny 
grou! An exception is the delusion, “J ha 
no tionger rm iple to say what the 1s lated 
, , 
meant. [he microscopic examination shows 
| | ..° : 
most markedly in the nf ppor empal yvri. 


Case XVII (D.S.H., 12,889, Path 


somatopsychic: “They killed me, crush 


, 


turned my blood to water. 


D lustons aut DS VE hic: He had an rT 


house he lived in and all the furniture. 

he was going to be by starting a gard: 
butter. “I could put all the sick men or 
rubbing them. I can do anything with 





- 
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roscopically variou } 
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nowea Cell losse in 
} } t 
lhe large external 
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mor particularity on 
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Ision | natural 
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1] 
ma Lei oO! ( 
the paretic CX ite 


lea he owned thx 
Talked of how rich 
‘n and by making 
1 their feet by just 


my hands. I can 
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build a house by just sitting down and thinking about it. 
[ can whip all the men in this place.” 


Vote. These so-called somatic delusions appear to be actu- 
ally autopsychic. The pituitary body of this case was very small 
fron of substance of glandular portion. 

Case XVIIIT( D.S.H., 12,897, Path. 1,054) Delusions 

matopsychic: ““l am all gone now. I can’t drink now, 


‘t write or talk. Nothing in my inside, all runs through 

ic again. I ain’t got no swallow, I can’t die even. My 

heart ain’t much good. No life in these hands. I had a 

mach, but I don’t believe there is any stomach now.” 
Delusions autopsychic: “I have no strength.” 

Delusions allopsychic: He thinks people are after him 


down on him. 


peal to have a 


Vote his case, like cases 832 and 915, apy 
ma pr ictically free from lesions whose sensory return might 
tify the “negating” process. ‘The lesions, although almost a: 

general as those of 832, are far severer and include. virtually all 

he sensory projection fields (except visuosensory) and most of 


the association areas (including a portion of the left visuopsychi 


Case XIX (D.S.H., 10,854, Path. 1,126) Delusion 
matopsychic: He is all diseased, has got no good blood. 
Delusions aulopsy hic: Say he has no right to live, o1 
breathe, he is as old as sin, ought to die. 
Delusions unclassified: Refuses food, saying it is 


PO oned. 


Note. It is not certain that these so-called somatic delusion: 
ire more than hyperboli expres ion of auto; ychic self accusation. 
any event, both anterior and posterior association areas were 


ind tO be palpably sclero ed. 


Case XX (D.S.H., 12,606, Path. 1,203) Delusions 
matopsye hic: He thought his throat was all stopped up 


ind he couldn’t swallow anything. 


>~ 


Delusions autopsychic: “1 am lost, God will neve: 


rgive me.” “Oh, if I had only been upright and honest 


, 


just as when | Was born.’ 


Note. The upper abdomen howed unusually extensive 











—" os ss ae © 





270 3=Correlation between Delusions and Cortex Lesions 


adhesions, apparently due to a former cholecystitis, but uniting 
stomach and transverse colon, liver and diaphragm, and surround- 
ing gall bladder. It is open to question whether this condition 


has any bearing on the belief concerning inability to swallow. 


Case XXI (D.S.H., 16,101, Path. 1,476) Delusions 
somatopsychic: Said she was going to give birth to several 
children very soon. 

Delusions autopsychic: Said she could play all kinds 
of musical instruments and that she was going to have a 
band. “I am going to have a little kid called Fluffy, and 
’ll get a bed for her all gold and diamonds and rubies too.”’ 
Says she is very good-looking and intends to make a present 


of a million to every one in the hospital. 


Vote. This so-called somatic delusion seems to be part a1 
parcel ( f patient’s euphoric and grandiose frame ol mind, The 
uterus showed a submucous fibromyoma (5 by 4 by 2 cm.). 


Case XXII (D.S.H., 15,963, Path. 1,525) Delusto» 
somatopsychic: Said he felt as though he were all swollen 
up. 

Delusions autopsychic: He has a patent on a machine. 
He had one hundred thousand dollars. He would be worth 
a million if Father O’Reilly didn’t spot and stop his scheme. 

Lesions: Intestines distended. Stomach dilated and 
with few rugze (measuring on lesser curvature 20 cm., on 
greater curvature 40 cm.). Cystitis. 

Correlation: Obvious. 


From this series of twenty-two somatopsychic cases, 
I should propose to exclude entirely Case II (death day of 
commitment) as well as Case III (lack of specification in 
records). 

| should propose also to eliminate, on the ground that 
the particular somatic beliefs expressed were not delusional, 
Cases X (weakness, myocarditis) and XII (black and blue 
all over; much bruised man with bed-sores). 

Case XIII would better be classified as showing allo- 
psychic delusions (poisoning). Similarly Case XVII (“‘they” 
killed him, crushed heart, and turned blood to water). 

Case XVI belongs properly in the autopsychic group. 
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“TI haven't any energy,” etc.). Similarly Case XIX (“all ) 
ased,”’ “‘old as sin,” etc.). Case XXI also belongs, | 


believe, in the autopsychic group. (*‘ Several children soon.’’) 


te suc! 


ssychic group and three of these showing no other 


a : -s aogao 
. eliminations would leave thirteen cases still in the 


ymatops} 
kind of delusions than somatic delusions 

7 Con idering these thirteen cases only, | find correia- 
tions between somatic lesions and delusional contents as 


\\ 

a Group ol fairly ober uu comatic corr latt } 

Case | (correlations perhaps too obvious; delusions 
perhap hyperbolic expression of tolerably well-based. 

te . 

Case I\ .g., left side of body empty”: dilatation of 
stomach). 

Ca Cc \ off oe "Or und ha ) eda LN rut . ( hi r } Li pharyngit 
sir dilatation. astroptos = 

Case XIV (¢.g., “Sbugs in ear’: cerume“bugs ga 


*, 8 ,? . 
Nate l N¢ Muna ie S10) 


Case XXII (e.g., “‘all swollen up’: meteorism, gastri 
utation, cystitis). 


| Group of possible, if not so probable, somatic 


( rreiations: 


Case Vi 0.2 *“ -reakine im mu cl és perhap expre ing 
belief concerning capacity of exercise). 
Case VII (e.¢., “‘tape-worms’’: gastric myoma: or wa 


he tape-worm yarn half reminiscence with euphoric exag 


rerations) 


. ‘“ , , n>, oe ’ ' , 
C ase \ II] (O25 PTravel Nn Nead various cephalic li LOnNS 
. ‘<< . ”, . = } 
Case X! C2, insides gone : Optic thaiamus lesion). 
( ase X X [Salton ¥F nability lo swaliow: extensive adnes )71 


in upper abdomen about stomach 

( Gi phalr group: The correlations are difh« ult, since 
all cases of general paresis exhibit cephalic lesions, and the 
patients might conceivably be able to base delusions upon 
uch lesions. However, only four in one hundred and forty 
cases have proved to exhibit somatic delusions touching 


physical brain-conditions. 
Case VIII (¢.g., “gravel in head working’’: right opti 


thalamus hemorrhages, etc.). 
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Case IX (“no brains,” etc: microscopic (no macroscopic) 
estons as well marked in occipital as in frontal poles, visuo- 
psychic areas more involved in nerve-cell pigmentation than 
visuosensory areas). 

Case XI (“‘insides gone’: optic thalamus lesion). 

Case X\ a lind, but filter over eyes allowed patient 10 


cell-losses in visuopsychic cortex with active pigment 
d pe sition 171 all tsual cortex). 
Case X\ II] a nside f gone,” **no life in hands’’: u nusually 
extensive paretic process, including post-Rolandtec areas. 
To sum up this consideration of somatic delusions in 
‘ general paresis, we find that eight cases in thirteen give a 
, good (6 cases) or fairly good (2 cases) correlation between 
} the content of the particular delusions manifested and 
) certain particular lesions found in the trunk or limbs (986, 
i! 1,228, 1,387, 1,553, 787, 1,004, 1,203, 1,525). 
Three more cases are more difficult of interpretation, 
" ince the delusions concerned the cephalic region. Correla- 
‘ tions, however, offered themselves as follows: “‘gravel in 
ni head”; optic thalamus lesion (817); feelings of unreality, 
i diffuse lesions involving receptive apparatus of cortex (832); 


delusion about vision, cell-loss and active degeneration of 
visuopsychic tissue (1,040). 

Two remaining cases showing delusions of negation 
howed (915) optic thalamus lesion and (1,054) unusually 
extensive cortical atrophy and scleroses. 

In the analysis of allopsychic delusion cases, we must 
naturally consider, first, their surprising fewness. The 
lable III, on page 262, shows in fact but two cases in which 
only allopsychic delusions figure among those recorded. 

One (XXIII, D.S.H., 11,502, Path. 889) had delusions 
reminding One of alcoholic Eifersuchtswahn, colored perhaps, 
by the exaggerative tendency of the paretic. (“‘ Zen to fiftee? 
men came to patient’ s house each day to see his wile and, uf he 


aught any one with her, he would kill him.” 
Another (XXIV, D.S.H., 12,885, Path. 1,045) com- 


plained of abuse from family. 
There are two other cases without autopsychic delu- 


ions, two, namely, which have been already considered on 


previous pages, Cases X and XIV. Reference to these will 


} 
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show that X resembles XXIII and may be supposed to be 
strongly colored by alcoholism, but that XIV is more 
genuinely allopsychic. Concerning XIV it was remarked 
that the case is in some little doubt as to its purity as a 
case of paresis (streptococcus meningitis). 

The analysis of these few cases (4 in number) which fail 
to yield autopsychic delusions gives us then, the impression 
either of complication by alcohol or meningitis. In but 
1e delusions expressed of a purely allo 


one instance, were t 
psychic character, and these (“abuse by family”’) are hardly 
to be distinguished from true or natural beliefs, at least o1 
the basis of available knowledge. 

Accordingly we are almost irresistibly led to the con 


f 








ception that the characteristic delusions of general pares 
} found in point of fact in eighty cases from a random serie: 
of paretics studied by routine methods, are autopsychic. 
Certain it 1s that delusions of an allopsychic character are 
extremely rare as a total paranoic picture. Whether it 
would be safe to go so far as to lay diagnostic stress on thi 
point and count against the diagnosis “general paresi 
the existence of purely allopsychic delusions, we cannot 
at present say. 

As for somatopsychic delusions, the above analysis 
eems to place such delusions on a par with those in the 





normal-brain series previously studied. The material elab 
orated by the paretic into the form of somatic delusions ha 
frequently a somatic source. In some cases with a relatively 
normal soma, anatomical analysis has shown lesions of the 
rec tiving apparatus of the brain (optic thalamus and sensory 
‘elaborative’’ cortex). 

Concerning autopsychic delusions in general paresi 
and their possible anatomical correlations, we find that 
twenty-three out of thirty-seven cases specially reviewed 
for this purpose exhibited frontal lobe lesions so marked 
a to be registered in the yross, and that the remaining 
fourteen failed to exhibit, or to be recorded as exhibiting, 





gross lesions. ‘These fourteen were examined micro COT 
ically in Nissl sections (frontal and various other region 
and the diagnosis rendered on the current criteria (plasma 


cell infiltration of small cortical vessels, etc). Kither gro: 
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Correlation beteween Delusions and Cortex Lesions 
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or microscopic lesions of varying intensity are found in the 
frontal lobes of all these autopsychic cases. Although it 
would not be safe to say that microscopic lesions elsewhere 
than in the frontal lobes may not sometimes effect more 
thic loss or perversion than those of the frontal lobe, 
it can hardly be denied that, if there is any relation what 
ever between autopsychic delusion-formation and _ the 
distribution of the brain lesions, the odds must favor the 
frontal-autopsychic correlation. 

\ search for gross lesions elsewhere in the cerebral 
cortex of these autopsychic cases reveals but few focal 
atrophies or other lesions. ‘The parietal region supplies 
but two (851,902), and these cases show frontal lesions as 
well. ‘The temporal region supplies four, three’ of which 
902, 1130, 1,157) are also affected in the frontal regions 
and the other exhibited a focal arteriosclerotic lesion of one 
lenticular nucleus. 

If now we turn the analysis about and consider those 
cases of general paresis which exhibit other types of paranoia 
than the autopsychi type, we find corroborative evidence. 
Among the twenty cases considered in the text (somato- 
psychic, allopsychic, and mixed), we find seven cases (787, 
915, 1,040, 1,049, 1,042, 1,054, 1,126) with frontal lesions. 
Of these, 787 (Case VII) was pronouncedly autopsychi 
(expansive delusions) and had some peripheral basis for 
the single somatic delusion entertained; 915 (Case XI) was 
autopsychic and allopsychic, besides exhibiting an optic 
thalamus lesion; 1,040 (Case XV) resembles 915 in quality 
of delusions and exhibited marked occipital as well as frontal 
lesions; 1,049 (Case XVI) was described above as probably 
essentially autopsychic; 1,052 (Case XVII), likewise; 1,054 
resembles 915 and 1,040 (the latter in distribution of lesions) ; 
1,126 was also described above as essentially autopsychic. 

Inasmuch as environmental (social or allopsychic) 
delusions play a subordinate part in paresis, particularly 
in their pure form, the above analysis amounts practically 
to saying that, if the lesions of paresis have much to do with 
the delusions clinically found in paresis and if the severity 
of the lesions forms even a rough index of the chances of 
correlation between lesions and delusions, then the auto- 
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psychic delusions characteristic of general paresis would 


best be correlated with frontal lobe lesion 


Conc LUSIONS 


1. The present study of types of paranoia in general 
paresis, coupled with a former study of the sources of somati 
delusions in a series of subjects with relatively normal 
brains, suggests that somatic delusions lie somewhat apart 
from other types (autopsychic, allopsychic) in that ther 
may esually he fou nd for somatlt ad iusions @ heriph. ral basts 
organic lesions of soma, lesion of receptor paths, lesion of 
central receptive apparatus of cortex). 

2. Accordingly, the diagnostician will proceed with 
unusual care to the discerning of such underlying lesions, 
Ithough the above studies abundantly indicate that years 
may elap e before such lesions are manife t, é.g., at autopsy. 

3. ‘The characteristic delusions of general pare 
found in 57 per cent of a routine series) are autopsychic. 

t. The distribution of gross cortex-lesions in auto- 
psychic and non-autopsychic cases gives some color to the 


hypothesis that autopsychic delusions must be correlated 


with frontal lobe lesions. 











ABSTRACT 


NTI By Roberto Assagioli. Firenze: Biblio- 


1911. Pp. 20 


iterest in the problems ot the subcons« ious is growing 


in countries like Italy where clinical neurology 
wry seem to have been hitherto immersed rather 


lled “naturalistic”? atmosphere 


I 


subject is rendered complex to an unnecessary 


le great confusion of terms, the most practical task 


a precision of their meaning. Several years ago Patini 


ren ler suc h a ervice to the Italian tudent. The 


yntribution by Assagioli represents a more systemati 


same direction. ‘The most varied problems con 


subconscious phenomena are touched upon briefly so 


and extent of the problems involved may become 


to the reneral reader. 


rst place, As agioli points out the equivocal sense 


“unconscious” has been used. Descriptively it 


mean: (a) mental phenomena of which the subject is unaware, 


(b) such phenomena unaccompanied by any awareness what- 


—_— —— == ae ee & 


confusion increases when the various attempts at 


explaining the subconscious in functional terms are considered. 


ich relation the “unconscious” stands for nearly everything 


lynamic and cryptic, from the fundamental principle, the ulti 


which v. Hartmann reduces the whole universe 


sum total of our mental impressions, residua, psychic 


mnemonic data, racial as well as individual, in 


whatever form they might be recorded upon the cortex, or otherwise 


psychic mechanism. 
llustrating the difficulty it may be recalled that 


ymposium on the subconscious, published in this JouRNAL,' 


views have been represented. Elsewhere? Wills 


Helpach has outlined eight different meanings in which the related 


” has been employ ed. Adding to the confusion, 


‘ven different terms are used by various write! 


designate prac tically the same concept: uncon clou , COCONSCIOU 


issociated, cryptopsychic and subliminal self 


clearing up the subject have also been made 


a paper presented before the Sixth International Congress of 


” 


Vol. XLV, p. 238. 
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than and distinct from that of the ordinary self directs the writing 
hand. Morton Prince has proposed the term “coconscious”’ to 
cover these phenomena which center around a consciousness 
secondary to the one representing the ordinary personality. 

Che coconscious of Prince is the subconscious in coeval action. 
So-called “supernormal”’ phenomena and many of the manifesta- 
tions belonging to what has been loosely termed “mysticism” 
are activities of the subconscious. Such phenomena point to the 
presence of autonomous psychic forces with a center of activity 
of their own. 

The protean role of coconscious activities in the determination 
of our daily acts is not yet fully appreciated. But already, thanks 
chiefly to the work of Freud and his pupils, it is becoming rapidly 
recognized that our conduct, opinions, emotions, temperamental 


vacillations, and the like, are largely dependent upon a mass of 


psychic factors of which we are not ordinarily conscious, but 
which, according to the view which Assagioli is specially desirous 


to emphasize, bear a consciousness of their own. 


" Since subconscious activities play so great a role in our every 
day living it follows that their proper management and direction 
becomes a problem of greatest practical significance. All psycho 
therapic methods owe their relative success largely to the influence 
which they bring to bear upon the subconscious. “Psychogogy,”’ 
a term which the author has coined by analogy with pedagog 
and similar terms used in education, and by which he means to 


ver the art of “character moulding” and the proper training 
f will, assumes an importance to which all other educational dis- 
' 


, 
cipimmnes are ‘condary. 


On the subject of terminology Assagioli proposes the following: 


Subconscious should be used to cover everything within our 
he beyond the awareness of our ordinary self. Coconscious 
or dissociated psychic activity should be restricted to the activity 


of secondary centers of consciousness. 

Latent consciousness covers suitably everything psychi 
beyond the actual sphere of mental activity at agiven time. An- 
other term for this would be potential consciousness, as it covers 
the whole mental content, any part of which may come to the 
front under some form or other. 

Assagioli objects to the grouping of latent consciousness and 
physiological memory under the category of the unconscious, as 
Morton Prince appears to do, for instance. He argues that this 


would only add to the confusion which the term “unconscious” 
has brought into the field of psychologic research. The latter 
term he would restrict to the specific meanings in which it has 
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been employed thus far; its use should be followed by the name 
of the author whose particular theory of the unconscious is pre 
conized, so as to avoid confusion. 


J. S. Van Tesiaar. 


Cambridge, Mas: 
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REVIEWS 


OUTLINES OF HISTORY OF PSYCHOLOGY. By Max Dessoir, 
rsity of Berlin. Authorized translation by 


Donald Fisher. New York, The Macmillan Company, 1912 
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of Mind 


ictical therapeutic We do not read our Evolution 


’ ht if we leave it, even carelessly, in the belief that our con 
] f 1 1 1 1) 1] at 
emporal world | thought 1s a wholl new wor;rid, or nat long 
| ‘ | = ? j , 
De ( rie itest Glacial Period, perhay », men had not already 
, ; 


‘gun in a dim twilight revery to wonder. Whence come my} 
thoughts? and Who and what am I? 
Max Dessoir does not, however, begin his history of psy 
gy at thus early a period in the ascent of man! The his- 


iness of 


ian, in general, is not famous in proportion to the vivic 
his imagination, and it was, therefore, not until the tradition of 
it began to be put on relatively permanent record that 
mental history can be said to have begun, incomplete as is such 


a presumption in reality. The present history, then, begins with 
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he following recognition of this prehistoric and sub-historic spirit: 
here is, as it were, a night view of Greek life. ‘The night which 
ve mean is, however, not black and dead, but is filled with a life 
f mysterious revelations and activities. This darkness accom- 
nies the entire development of ancient psychology. It con- 


nut then through the his tory of modern peoples, reaches, indeed, 
ay, and will never disappear, since it is bound up 


permanent features of human nature. 


equate, though brief manner, this 

tory of psychology proceed On the 245th page following, 

1. Lotze et forth thu he role of the successful mediator 
vetween idealism and a quasi-materialism] fell to Lotze. His 
<t-book of psychology . intended espec ially for students of medi- 


ne, contains, indeed, many pages of the purest metaphysics, and 
1 moral-religious consideration of psy hosophi« antecedents, 
otherwise a mode! of fruitful specialization and cautious 
for the processes ol the nervous system Lotze sets the 
ume question as Waitz how does it come about that the soul, 


a n-spatial, simple being, orders its contents spatially? Even 
has the innate capacity of spatial intuition, it still requires, 
he determinations of particular positions, a special, and, 

name a ph iological assistance, ince the mental contents as 

h are in the first instance only intensive states. A neural 
ce must, therefore, join to every sensation a ‘local sign,’ 
ch establishes the relation to a definite point in Space. ‘These 
al sigt may n the case of touch) be co-sensations or (in the 
ise of vision) sensations of movement, and in any event they 
m in their totality a well-ordered serie As is obvious, the 
hypothesis of local signs is founded on a philosophic conception 


the nature of man.’ Lotze, indeed, will be found one of the 
useful of p ychological philosopher for the constructive 


lent of human behavior, whether his interests be largely 


neoretic or even wholly therapeutic. 


\ substantial bibliography, relating to each of the four chap- 
f the work, is placed in the latter part of the book, as are also 


dex of psychologists and one of the subjects discussed. The 


ranslation is unobjectionable and always clear. Altogether 


Ie or De urs little book (not so little either, except relatively) 
1¢ most available of the none too numerous treatises on this 
portant ubject. 


Georce V. N. DEARBORN. 


‘ufts Medi al Sx hool. 
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concept that things in their nature are obscene rank no higher 


+] , } ‘ > ae ] 
than measure again witcncralt. Both preyuaice are repulsive 
to the modern ocial conscience, \Ir. Schroeder } int out the 
anachronism that while we have outgrown the iatter, Our law 
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cases that come before the courts are arbitrary . depending wholly 


; ’ 


upon the emotional predispositions of judge or jury. Mr. Schroeder’s 
broad understanding of the legal bearings of “obscenity” coupled 


with an unusually clear appreciation of the psychological and ethi- 


cal aspects of the subject, has enabled him to point this out with 
telling effect. His work furnishes proofs that the emotional types 


f behavior, reactions improperly or insufficiently rationalized, 
tend t I lify the l ftiest acquisitions ot ou! social order, such as 


( ul Lu 


i 



































ven om 














the ctate 

+] thy 

‘ i Te 

‘ } t T¢ 
nce Nir S 
i ~ Oxi i 
f Lose ' 
} , , 7 
‘ ta ‘ 
{ I pe! t 
‘ . e al 
hiect il 

| | 

| Tt ¢ 

, ' i! 

the 

) 1 y , 7 
interpa 

; , ( ert 

| thinking a 

Qhutvrown cu 
but the pr 
»?) i? 
the it i¢ 
| 

Mr. Scl 

I mean ord 

tain that la \ 
1 

OT I t adva 
1! 

are u lai’ a 

extent the me 
up to well 1Y 

of mean 

1 
of his subject 
kilful hands 








{ 
1} 
‘ 
r 
( 
a 
1] 
‘ 
7 T 
a 
eC ( 
re 
le! 


i i¢ 
i lh al 
attect 
‘ ] 
1ci¢ 
f #h, 

t he , 
] est 
| 
ya 
IT} 
\ il 
ite rel 

+} , 
" ' 
i@ Torce 
rt t 
llal a 
tl 
I react 
1 
} ve 
ave 
; ] " 
| iaWw \ 
' nt; 
1 
theref 
the 1 
| y | 
At | 
te iw 
irage 
‘ rn 1 
Dscet 
the act 
irveon 
ispect 











284 The Journal of Abnormal Psychology 


quite a portion of this book is devoted, cannot fail to interest 
the medical profession. Practitioners of medicine, particularly 


neurologists, psychiatrists and psychopathologists who have 
abundant opportunity to observe, at first hand, in clinic and 
private practice, the evil consequences resulting from the universal 
ignorance about sex matters and to deplore the irrational attitude 
of the popular mind toward problems of sex (no less than the pre 
judices of the “cultured” classes who “ought to know better’’) 
cannot remain indifferent to the attempted suppression of sex 
knowledge and the practical suspension of freedom of the press 
on this most important subject under the excuse of “obscenity.” 
\s to “obscenity,” legal machinery must be badly clogged 
by precedent not to absorb readily the true, scientific meaning 
ol the term, 80 clearly does it suggest itself to the unenc¢ umbered, 
untrammeled mind. Any physician who has had opportunity 
to observe, even in the most incidental way, disorders of the sex 
impulse, knows that the formal content of the sexual aberration 
that is, their form, the leading symptom under which they present 
themselves for observation and possible cure — is largely inci- 
dental and not the cause. Such disorders represent early cravings 
which have not been properly trained and are due to inner forces 
which have become vitiated. Even lay persons, (with the possible 
exception of some interpreters of law, judging by their deeds) are 
aware that the victims of morbid sensuality are in the habit of 
associating the most trivial things with their sensuous cravings. 
There would be no end to the number of things to be suppressed 
and every one would be busy trying to suppress something or 
other, if everything likely to arouse sensualism is to be done away 
with. A word, a picture, a look from some innocent girl, in them- 
selves neutral, may carry a meaning full of gross sensuality to 
the sexual inebriate and they have been known to have, upon 
occasion, a similar effect on many a person of eminent respecta 
bility. Were civilization to take account of the easily-roused 
feelings of the sexually unstable, the morbidly disposed, the 
pervert, actual or potential, to the exclusion of the rightsor interests 
of the rest of society, it would be logical enough to suppress the 
author of any word, phrase or picture “incriminated”’ by the 
feelings of some one. But to be consistent, the author of the 
childish look, the innocent girl, should also be arrested, fined, 
jailed, suppressed, asequally “lewd,” “lascivious,”’ and “obscene,”’ 
or as likely to evoke such emotions in some moralist for revenue, 
and we may rapidly evolve into a society for the mutual suppression 
of each other, as obscene objects unfit to inhabit the earth. 
Every well-informed person of healthy habits knows through 
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pers¢ nal experience as much as through observation that the proper 
approach to any subject, including that of sex, sterilizes it effec- 
tively of any suggestiveness. Moralists for revenue agents, 
they call themselves, for the suppression of something or other 

have undertaken to declare certain books and objects of art 
“ obscene.” Physicians, psychopathologists, familiar though 
they are with the most cryptic forms of sexual aberration, would 
be at a loss to name “‘obscene”’ things or to define * obscenity”’ 
in objective terms. Certainly they have not found the sexual 


» them “obscene” in their own 


organs or anything relating t 
experience, or in the experience of a majority of their patients. 
\ list of objects that have had upon certain subjects the influence 
which ignorance ascribes to things “‘lewd, lascivious and obscene,” 
would be a different matter. Such a list would be made up of 
terms and phrases, for the most part, permitted in polite conver 
ation; it would include such simple words as nose, throat, ankle, 
and such inoffensive adjectives as “big,” “great,” “divine,” 
as well as most of the phraseology peculiar to the old and new 
testament and to the hymnals used in the churches. Moreover, 
if such a list were arranged in order of “‘gravity’’ the usual terms 
»y which the sexual organs are designated would be found to 
occupy a relatively inconspicuous place 

According to the testimony of such different classes of persons 
a ertists and certain ordinary perverts, the eves and not the 
exual organs are the most “lascivious” parts of the body. Popula: 
superstition has crystalized the same illusion in the numero 
tories about the “evil eye.” A lady under my professioral 
observation incidentally betrayed the greatest aversion for the 
word “‘sucking.”” She thought it the most vulgar expression that 
had ever come to her notice. In some unaccountable way it 
suggested “‘obscenity’’ to her and she reacted with shame and 
blushing and with other evidences of considerable inward distress 
whenever the word happened to be mentioned within her hearing 
This incidental discovery of the young woman’s aversion to 
innocent sounding a word, opened the trail which eventually 
uncovered the whole secret of her nervous trouble, the exact 
nature of which had proved very baffling. Before the trouble 
was cleared in her own mind so that she became emotionally a 
indifferent to this word as to any other, I think this young woman 
would have favored any scheme for entirely eliminating this word 
from the language, so strong was her emotional aversion toward it 

Lewdity is of the mind; it may attach itself to even the most 
inoffensive object. ‘Tabooing the whole subject of sex and aban 


doning ourselves to the Moloch of ignorance is too costly a sac 








ce 
iT t 
eY 
} ‘ 
r 
i 1 | 
icw 
() 
ire I 
ca 
er . 
tat 
( 
ree ‘ 
eu 
at 
iepel 
Or! ept 
istom 
Ippre 
xX mal 
1 
ry ‘ 
{ ‘ 
app! 
' ' . 
cf 
' rat 
,« a 
' 
neer b 
| 
» Whi 
rue con 
oO move 
tant 
Tt) afl 


‘ 
' 
itice 
1 r) 
elive 
r? ut 
L¢« 


( ( 
( 
I ( 
with 
er i 
1 ' 
r? } 
} ' 
tent 
Cll 
u 
hye rr 
rrit 
; 


ap 
{ \ i 
} 
‘ } 
I { 
' vy 
hey 
‘ ‘ 
| { 
Tri 
, al 
‘ 
med 
. rt 
pa 
tte 
( 
nca 
1 
ther 
, iit 
‘xXDeI 
+ nye 
eT cyt 
1 
Ut ik 





} ' 1 
Lit ( ] 
1 
tiwvels 
‘ very 
rt } 
i oT 
’ ’ ' 
n oOo}! 
. 1] 
( Well 
\ ct ’ ‘ ; 
ite 1 the 
v hannen 
i al} I 
‘ j 
ne onty 
nvenient 
1 { i it 
Cal rie ‘ 
el 
witli I 
“Th , 
( COtTl 
' hy ] 
1 ‘ 
ind in 
t¢ ot ich 
( Vara 
emotional 
t} ry ] 
( Oral 
Cl I nal 
‘ deemed 
cd oft thie 
f..J 
beautiful, 
} reaction 
Culal pre 
. f 
: LAA a 
emnot Tt; 
oncerning 
1 
ers of the 
. , 
t avoid 
lence that 
t the evil 
Ly 
) pubvdil 
¥ . 
la ug 





























x $ ¥ v > = 5e Ss a ¢ 2 ie ee eT oe . os &‘s ~ C 
~N v > ¢ ; — : : s 3 ¢€ : gig = A =eeeaes - = 
—* - ¥ . . % ~ .. : “ . Vis 7 - - z ye = ST — : = O - 
=< 5 ¢ = ; 3 2s : oe =, 8 5 aN ¢ 
- 7 5? & ¢ ‘ . > —e Y= L = = an 2 Bee oP ys - 

- , ; >) Ran S Sf ~' . eS os a ~ A — . ~ . » es 5 ° 
—- aa - — os oe rs oA SG a Baeo &a 















ee ee ee 


288 The Journal of Abnormal Psychology 


He will no doubt be adjudged an “extremist” and critics will 
mete out to him all the praise and blame which are invariably 
the lot of the extremist in our midst. 

J.S. Van Tesvaar. 
Cambridge, Mass 
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